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CALENDAR. 


Mon., June 2.—Special Subject: Clinical Lecture by Mr. Russell. 


3-—Sir Thomas Horder and Mr. L. Bathe Rawling on 
duty. 


‘Pues.,. 5; 


Wed., 
Thurs., 


4.—Surgery: Clinical Lecture by Mr. Harold Wilson. 


5.—Abernethian Society: Summer Sessional 
Address by Sir Archibald Garrod at 
8.30 p.m. 
6.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
Medicine: Clinical Lecture by Sir Thomas Horder. 
7-—Cricket Match v. Old Leysians. 
Tennis 
Away. 
9.—Bank Holiday. 
Cricket Match v. Crovdon. Home. 


10.—Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 


Fri., 


Home. 
Match v. University College, Oxford. 


11.—Surgery : Mr. 


Rawling. 
Tennis Match v. Second Round Inter-Hospital Cup. 


13.—Prof. Fraser and Prof. Gask on duty. 
Medicine: Clinical Lecture by Sir Percival Hartley. 


14.—Cricket Match v. ‘‘ Past.”’ Home. 
Tennis Match: “ Past’’ v. “‘ Present.” Home. 
16.—Special Subject: Clinical Lecture by Mr. Elmslie. 


17.—Sir Percival Hartley and Sir Holburt Waring on 
duty. 


18.—Surgery : Clinical Lecture by Mr. L. Bathe Rawling. 


19.—Last day for receiving matter for the July 
issue of the Journal. 


20.—Sir Thomas Horder and Mr. L. Bathe Rawling on 
duty. 


Medicine: Clinical Lecture by Dr. Langdon Brown. 
21.—Cricket Match v. Guy’s Hospital. Away. 

Tennis Match v. Bank of England. Home. 
23.—Special Subject: Clinical Lecture by Mr. Rose. 


24.—Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 


Clinical Lecture by L. Bathe 


25.—Tennis Match v. Third Round Inter-Hospital Cup. 


27.—Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 


28.—Cricket Match v, Reading University. Home. 
Tennis Match v. Staff College. Away. 


30.—Special Subject: Clinical Lecture by Mr. Elmslie. 


EDITORIAL. 


BarT.’S MORE THAN Firty YEARS AGO. 


The publication of Dr. Bridges’ obituary in the last 
issue and the prospect of Sir Archibald Garrod’s Summer 
Sessional Address on June 5th have stimulated the 
memory and the pen of one of the oldest Bart.’s men, 
Mr. C. B. Gabb, who entered the School in 1873. In the 
correspondence columns we publish a letter, written in 
his own 


hand, containing intimate and 


reflections upon his teachers. 


informing 


It is difficult to realize that to go back only another 
fifty years would take us to the great days of Abernethy 
himself. MacIlwain, in his two-volume biography, gives 
a sincere appreciation of the labours and the achieve- 
ments of the Founder of the Medical School. Abernethy’s 
influence upon his contemporaries cannot be assessed 
to-day ; so it is always with those “ noble minds who 
pay more with what they are than with what they do.” 
Yet the two objects for which he most sincerely fought— 
the glory of his school and the furtherance of the 
Hunterian tradition—shed by their success immortal 
light upon his name. 


se 


On April 30th, 1831, ninety-nine years ago, Abernethy 
died. Upon that day next year, we understand, Sir 
Arthur Keith is to address the Abernethian Society in 
honeur of its Patron Saint and Founder. 


K * * 
THE New SuraGicaAt Bock. 


On Monday, June 16th, the Surgical Professorial 
Unit will move its beds from Stanley and Lawrence to 
the new Percival Pott and Lawrence. The Unit patho- 
logists have been comfortably settled in the new block 
since April, and it is hoped that by the end of June the 
migration of surgeons from round the Fountain to under 
the revolving light will have been accomplished. 

Below is appended a list of the names of new wards and 
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theatres. While we, like everyone else, are in sympathy | 
with the motives of the nomenclators, we foresee the | 


occurrence of certain misunderstandings until the names 
become familiar. The news that a patient is in ‘“ Fleet 
Street’ may moderately surprise an inquiring relative, 
but what shall be said of the surgeon who not only 


allows, but actually encourages his male patients to go | her patients as well as by her nurses and dressers, who 


to * Pott *’ ? 


* * * 


The new wards and the operation theatres will be | 


named as follows: 


Floor. Male. 
Ground . Bowlby 


Female. 
. *Heath 
Harrison 
. Waring 


Theatres. 
. *Merchant 
Taylors. 
. *Heath 
Harrison. 
. (Not yet 
named). 
. *Fleet 
Street. 


. Abernethy 


. *Rees-Mogg . Paget 


. *Fleet Street . *Geraldine 
Mary 
Harmsworth 

. *Milsom 


Rees. 


4  . Percival Pott . Lawrence 
The surgeons in charge will be— 
Ground Floor . Mr. Harold Wilson. 

First Floor Sir Holburt Waring. 
Second Floor . Mr. L. B. Rawling. 

Third Floor Sir Charles Gordon-Watson. 
Fourth Floor . Professor Gask. 


Notr.—The wards and theatres marked with an asterisk have | 


been named in respect of donations towards the Reconstruction 
Fund. 


* * * 


VISIT OF THE BupaPest MALE Cuorr. 


This famous choir, accompanied by the Burgomaster 
of Budapest, visited the Hospital on Friday, May gth. 


The Lord Mayor of London and Lord Stanmore were | 


present on this occasion, and the Square was quickly 
crowded when the news was spread that the choir was 
going to sing. They concluded a performance which 
seemed all too brief to the listeners by singing ‘“* God 
Save the King,” and few of us realized that most of 
them relied upon phonetics for the pronunciation of our 
language. 
Europe, their object being to introduce Hungarian 


music and to draw attention to the ancient culture of | 


their country. They are amateurs, and they devote 


the proceeds of their concerts to charity. Asa result of 


the great success of thei: second concert in London, a | 


sum of over £100 has been given to our Appeal Fund. 


* * * 


RETIREMENT OF Miss E. M. D. PRYCE. 


after 29 years of almost continuous service. Miss Pryce 
had the happy knack of getting on with everyone, and 
she has enjoyed for many years a well-deserved and 
almost unique popularity, together with the reputation 
for a very high degree of sisterly efficiency—a truly great 
achievement. She will be gratefully remembered by 


owe so much to her advice and teaching. Our best 
wishes go with her. 
* * * 


Epsom CoLLEGE FOUNDATION. 


The attention of all Bart.’s men who are Governors 
of Epsom College is called to the fact that the sons of 
two Bart.’s men are seeking election to Foundation 
Scholarships. William Michael Brian Strangeways is 
the son of the late Dr. T. S. P. Strangeways who was 
responsible for conceiving and establishing the Research 
Hospital near Cambridge, and whose death in 1926 
ended a career of devotion to medical research. Hugh 


| Frederick Steele-Smith, is the son of W. Steele-Smith, 


who was educated at Bristol and St. Bartholomew’s, 
and after being in practice in Kent and in Manchester, 


| was compelled to give up in 1916 owing to ill-health. 


* * * 


EicHTtH DECENNIAL CLUB DINNER. 

The Dinner of the Eighth Decennial Contemporary 
Club is to be held at the Langham Hotel on Wednesday, 
July 2nd, at 7.15 for 7.30 p.m. Sq.-Leader T. Valerie, 
O.B.E., will be in the chair. 

Should any old Bart.’s man (1885-1895) not have 


received a notice, he should write to either of the 


Secretaries, Sir Holburt Waring or Dr. Morley Fletcher. 
It is hoped to have a large meeting this year. 
* * * 


Nintu DECENNIAL DINNER. 


The Dinner of the Ninth Decennial Contemporary 
Club will be held at the Langham Hotel on Wednesday, 
July 2nd, at 7.30 for 8 o’clock. Dr. R. J. Morris, C.B.E., 
of Harrogate, will be in the chair. The secretaries of the 


| Club are Mr. R. C. Elmslie and Dr. C. M. Hinds Howell. 
The choir has now visited every capital in | 


* * * 


Congratulations to Mr. T. P. Dunhill, who has been 
appointed one of His Majesty’s Honorary Surgeons in 


| succession to the late Sir Alfred Fripp. 


* * * 


Congratulations to Prof. Hugh Cabot, 


Perpetual 


| Student of the Hospital, who has been appointed Senior 
_ Consultant at the Mayo Clinic, Rochester, from June 
| Ist next. 

Last month witnessed the retirement of Miss Pryce | 
(Sister Sitwell) from the active life of the Hospital, | 


Prof. Cabot has been Professor of Surgery at 
the University of Michigan since 1919, and Dean of the 
Medical School since 1921. 








<< 


Y; 


sey 


1€ 


ll. 





JUNE, 1930. ] 


THE GREEK PLAY AT CAMBRIDGE. 








CEH. aera daring, the Greek Play Committee 
rein at Cambridge recently produced the “ Bacche” 
Se3} of Euripides ; and for one who is not a classical 
scholar to discuss it is still more daring. 





But since 
classical scholars cannot agree as to Euripides’ meaning, 
it may perhaps be permitted to others to try their hand 
in interpreting it, or at least to recall the impressions 
aroused by a highly interesting performance. 

The cult of Bacchus or Dionysus sprang from the 
threshing-floor. His history is a good illustration of 
the process of god-making. He was a god of the in- 
digenous inhabitants of Greece, while the gods of 
Olympus were those of the invading northerners, the 
men of the Iron Age which overwhelmed the Age of 
Bronze. We can imagine a parallel condition if the 
Normans had brought their own gods into England, 
while the Saxons went on worshipping a local tutelary 
deity. Gradually Dionysus was elevated to Olympus, 
and all the steps in his apotheosis are shown in the 
reliefs which support the stage of his theatre at Athens. 
This apotheosis really symbolizes the complete fusion 
of conqueror with conquered. From the fusion of 
races the great movements of the worid have come. 

The god who died and rose again is a world-wide 
symbol. Such is Osiris, such is Balder the Beautiful, 
the prototype of innumerable San Sebastians. Such, too, 
was Adonis, ‘‘ the type of transient loveliness and swift 
decay.”” Even to-day in Palermo the Gethsemane 
Gardens set up on Good Friday exactly reproduce the 
Cardens of Adonis of pre-Christian days. It was 
not the beauty of the changing seasons, however, but 
their influence on the food supply which impressed 
primitive man. To us a bad harvest may be an incon- 
venience, but where the ordinary supply falls short, food 
cen be obtained from other lands. Not so primitive 
man: a bad harvest was a calamity which brought 
actual starvation in its train. Then the decay of the 
year spelt death. Small wonder that the anxious 
anticipation of the Spring, with all its hopes of renewal 
of the fruits of the earth, was a time of excitement. 
Small wonder that the harvest festival assumed a re- 
ligious significance, which it still retains. The tense 
excitement found its relief in dancing round the thresh- 
ing-floor. A leader of the dance was chosen each year 
from among the young men, and as time went on and 
there was a succession of beautiful youths to look back 
on, at length reaching far back beyond the memory of 
the oldest inhabitant, it seemed to them that these 
youths were the earthly representatives of someone 
in the misty past, a youthful god filled with the wine of 


§ 
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And thus 
The god 
sprang from the cult, not the cult from the god. In 
front of his theatre in Athens still stands the threshing- 
floor, too sacred in the eyes of the Greeks to be destroyed 
when the cult assumed a more dramatic guise—the 


life, by whose aid these good things came. 
Dionysus was born, thus his cult arose. 


threshing-floor where these dances took place amid the 
sound of the flails and the glad rejoicing that plenty 
had conquered want. 

The cult assumed a more dramatic form, out of which 
the Greek Drama, as we know it, arose. The orchestra 
literally means the dancing place, and on the hillside 
above the people sat to look on and to enter into the 
spirit of the scene—from 
place. The 


the theatron, the seeing 
leaders were first distinguished merely 
by the high buskin which raised them above the 
level of the rest of the chorus, but it was not till later 
that these leaders were placed more conveniently on a 
raised platform, the stage. The chorus, which seems to 
us a rather unmeaning convention was therefore, in 
fact, the very origin and kernel of the drama, A‘schylus 
was the first man to introduce two principals in the 
drama ; Sophocles made use of three. These apparently 
simple steps were striking innovations in their time, but 
both Aéschylus and Sophocles faithfully interpreted the 
ways of God to man, according to the orthodox belief 
of the day. Euripides was the rationalist, the questioner 
of the accepted order, the sympathizer with the underdog. 
He saw Athens in peril of change. And then came 
Aristophanes, the disillusioned mocker, disillusioned by 
the Peloponnesian war. Small wonder, as a writer in 
the Times pointed out, that A®schylus and Sophocles 
appealed to the Victorians, while the next generation were 
led by Prof. Gilbert Murray to appreciate the extra- 
ordinary modernity of Euripides. But now Aristo- 
phanes has more appeal. He ‘ was a post-war writer. 
He wrote for a public suffering from ills which are familiar 
to us all 





an excess of government in all its forms, a 
contraction of personal liberty, monstrous taxation, a 
systematic oppression of the middle classes, the supre- 
macy of the arriviste, a profound distrust of the demo- 
cratic experiment.’ Galsworthy in one direction, 
Bernard Shaw in another, fill the place of Euripides, 
while our Aristophanes is Noel Coward. Here, indeed, 
history is repeating itself, and for similar reasons. 
Standing in the beautiful theatre of Dionysus, we who 
have lived through the last sixteen years can join hands 
in spirit with the Greeks of the fifth century B.C, 
We, too, have watched accepted standards questioned, 
crumble and dissolve, and the theatre resounds with the 
mocking laughter of Aristophanes. Yet while the 
theatre mocked, Socrates, Plato and Aristotle were 
laying new foundations—a hopeful omen for to-day. 
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Although Dionysus presided over the theatre and was 
DS d 
represented as incarnate there, the orthodox Greeks 


formed had “ nothing to do with Dionysus.” In fact 
the worship of fertility itself raised up a god as its emblem, 
and then ‘overwhelmed the god by the very artistic 
triumphs his cult originated. As life became fuller, 
men could not live by bread alone. 

In Northern climes the May Queen and Jack-in-the- 
Green are, of course, survivals of similar cults. 
it may not be so well known that on Shrove Tuesday 


of the parish church. 
actually started in the churchyard. There used to be a 
similar contest at Derby, and still is one at Ludlow. 
This is the English equivalent of the carnival, and 
represents the agon or contest. ‘‘ The simplest form 
of spring festival takes little notice of death and 
winter, but in other and severer climates the emotion 
is flercer and more complex.” The struggle between 
starvation and the will to live is dramatized as a contest. 
Thus the Esquimaux symbolize it by a_ tug-of-war 
between ptarmigans (bad weather) and ducks (good 
weather). “‘ The savage utters and represents in his 
rites his will to live, his intense desire to live; but it 
is desire and will and longing, not certainty and satis- 
faction that he utters’”’ (Jane Harrison). Hence the 
contest becomes an appropriate symbol. The origins of 
many things become lost from view in course of time, 
and when we witness a test-match or a Noel Coward 
revue, their primitive religious significance certainly 
does not leap to the eye. 

The “ Bacche” was Euripides’ swan-song and was 
produced after his death. It may be held to contain the 
evening of his thought, but how it can be imagined to 
hold a recantation of his earlier agnostic questionings 
I cannot imagine. Prof. Gilbert Murray says ‘‘ the 
will be startled to find how close this 
drama, apparently so wild and imaginative, has kept 
to the ancient rite. The regular year-sequence is just 
clothed in sufficient myth to make it a story.” The god 
Dionysus comes to his own land and is rejected by his 
kinsman King Pentheus, who binds and imprisons him. 
The women watching for the appearance of the god from 
the stable in which he was imprisoned, and his trium- 
phant resurrection, are forcible reminders of the way in 
which man has always fashioned his deity in the image 
of the harvest and the vintage—bread and wine. The 
risen god entices Pentheus to join in his rites, disguised 
in his mother’s clothes. (Some may read the idea of 
mother-fixation here.) He is torn into fragments by 
the Menads, and his mother, maddened by the god, 


J 


reader 


In former days the match | 
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_ returns in triumph with her son’s head, which she has 
| taken for a lion’s. 
themselves sometimes complained that the plays per- | 


(Some also may read here the 
symbol of the all-powerful mother, destroying that to 


which she has given birth.) And then the god restores 


| the survivors to their senses and to misery. 


Of the varying interpretations I select two. F. L. 


| Lucas says, ‘‘ If the State Church consists of gloomy 
| Jixites, citizens will always be at the mercy of dangerous 
| revivalists. 
But | tainly quote history to support him. 
_ says, ‘‘ This bewildering shift of sympathy (from Dionysus 
there was at Dorking a football match played in the | 
main street, the two teams being residents east and west | 


He can cer- 
Gilbert Murray 


Hence let us avoid excess.”’ 


to Pentheus and his mother) is common in Euripides. 
Oppression generates revenge, and the revenge becomes 
more horrible than the original oppression. In these 
plays the poet offers no solution. He gives us only the 
bitterness of life and the unspoken ‘ tears that are in 
things.’ ”’ 

Why should we speculate as to whether Euripides 
approved or disapproved of either Dionysus or Pen- 
theus? .Like Shakespeare, he portrays and he philo- 
sophizes, but he does not judge. Nature is both fertile 
and cruel he seems to say, and who shall gainsay him ? 
In these days our reaction to Nature has become more 
romantic precisely in proportion to the degree that 
we have subdued her. We are the freer to admire the 
majestic contours of the mountains and the sunset 
glow upon them, because we can ascend them in a 
funicular to rest in comfort in a well-equipped hotel, or 
burrow under them in a wagon-lit, or fly over them inan 
aeroplane. But even to civilized man in the eighteenth 
century they presented a different aspect; these con- 
tours interposed barriers between him and his destina- 
tion; the fading of daylight meant discomfort, difficulty 
and even danger. And so his attitude towards moun- 
tains was quite different from ours. Despite Ruskin, 
no one really admired mountains before the age of 
railways. How much more awe-inspiring to primitive 
man was ‘‘ Nature, red in tooth and claw with ravine ”’ 
than to us. Generally speaking, we feel so safe that a 
tornado, an eruption or an earthquake strikes us as 
vaguely unseemly, and, paradoxically, somewhat un- 
natural. We became out of sympathy with primitive 
man’s incessant effort to placate Nature since we had 
so largely conquered her external manifestations. It 
required the convulsion of a great war abruptly to 
remind us that if we had subdued her externally, inter- 
nally, in ourselves, she was as cruel and blood-thirsty 
as ever. 

There is no attempt at Cambridge to reproduce the 
conventions of the Greek theatre ; this time the Russian 
ballet seemed to be the model. The chorus resembled 
Augustus John’s Galway peasants more than Greek 
maidens; their dance of sowing and harvest forcibly 
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‘ 


recalled a football ‘* serum ’’—with which the partici- 


pants were doubtless more familiar. But the adapta- 
tion of Handel’s music was unexpectedly effective, 
while Mr. Hunt as Agave and Mr. Cohen as Dionysus 
were artistic triumphs. Despite incongruities, the whole 
performance was curiously impressive. For looking 
back at the succession of Greek plays since one was 
an undergraduate, one can realize how from the recur- 
rent rite the idea of an immortal god arese in the minds 
of the Greeks. Here it was made manifest before the 
eyes—in the stalls the ageing audience, on the stage 


eternal youth. W. Lancpon Brown, 


who was asked to see a nurse suffering from 

a whitlow which had proved resistant to the 
treatment. Having examined it he asked 
whether the infection was known, and received the 
admission that it had not been ascertained. ‘‘ Go 
away and find out,” he replied; ‘I will see it again 
when you know.” The infecting organism proved to 
be the Bacillus diphtherieg. This story serves well to 
stress the danger of referring to a lesion as a ‘“‘ septic 
finger ’’—the term so often vaguely used to cloak ignor- 
ance of the infecting organism. 


usual 


The diphtheritic infection of wounds was an un- 
common event even in Lockwood’s time, but is especially 
so in these days. The possibility of its occurrence 
should, however, receive consideration in a wound which 
shows little tendency towards healing in spite of efficient 
local treatment. The present case was suggestive of the 
likelihood of this infection, as the patient had in addition 
been in contact with a case of faucial diphtheria. 

H. G—, et. 26, employed as railway worker, was 
admitted to the General Infirmary, Salisbury, with an 
abscess under the pectoral muscles of the left shoulder. 
A few weeks previously he had commenced to have pain 
in this region which was suspected to be ‘‘ rheumatism,”’ 
and had been treated on conservative lines. The 
abscess was incised and about 31) of thick pus evacuated. 
Progress was satisfactory, and after two weeks in the 
ward the patient was discharged with the wound healed 
except for a small superficial sinus, which was clean and 
healthy. Thereafter he attended as an out-patient for 
dressing, and for the first ten days the wound appeared 
to be healing satisfactorily. It should be noted that 
the wound was also dressed at home by his wife. 

At this time his wife developed faucial diphtheria and 
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was removed to the Isolation Hospital. The 


now commenced to look unhealthy, being surrounded 


wound 
by a reddened and tender area. Fomentations were 
The 
wound tended to gape, the margins being ragged and 
indolent the of 


unhealthy granulations which produced a thin, sero- 


reapplied, but without material improvement. 


in appearance, while base consisted 


purulent discharge. At no time was there any mem- 
brane noticed. The patient was accordingly admitted 
once more to the ward so that systematized treatment 
could be applied. In spite of this the wound remained 
unhealthy and a swab was taken for bacteriological 
examination. 


film 


indistinguishable 


The report came back that the direct 


showed numerous’ organisms morphologically 
bacilli. The 
patient was removed that day to the Isolation Hospital, 


where he was given 24,000 units of antitoxin and the 


from Klebs-Leeffler 


wound treated with frequent hydrogen peroxide packs. 
A subsequent swab taken from the wound two days 
later was found to be negative. 

Unfortunately the virulence test was not performed, 
but it seems reasonable to assume that the organisms 
were of low virulence, as there was no subsequent spread 
of the infection in the ward. During the time of his 
second admission to the ward there was no constitutional 
disturbance. 


DISCUSSION, 


The subject of cutaneous infection with Coryne 
diphtherie has been well considered in the Medical 
Research Council’s publication on Diphtheria, 1923. 
Here it is stated that the infection of skin-lesions during 
and after the war in Germany, whether in civil operation 
wounds or war wounds, became extremely common. 
It was not, however, possible to judge accurately to 
what all infected with the 
C. diphtheri@ rather than with harmless diphtheroids, 
owing to the general virulence test. 
Extensive infection of wounds with C. diphtheri@ was 
the but 
the infection of war wounds by a nursing sister with 


extent these cases were 


absence ‘of the 


not observed in this country during war, 
a diphtheritic lesion on her finger is recorded by Fitz- 
gerald and Robertson (1917). The degree of virulence, 
however, appears to have given rise to no obvious 
harmful results, either locally or generally, although it 
was considered that cases were improved to some 
extent by antitoxin. 

The publication concludes with the inference that in 
view of the fact that most recorded cases have occurred 
in adults, many of whom may be assumed to have been 
immune, frequent absence of toxic symptoms would be 
expected. 

These observations were substantiated by the present 
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| 
case, where there seems little doubt that the husband | The relation of his present condition to his accident is 


was infected from the wife, in whom infection of the 
average virulence appears to have exhibited only a low 
grade virulence when growing in an open wound. 

I am indebted to Dr. E. T. Fison for his kind per- 
mission to publish the notes of this case. 


C. BV. Tam. 








AN UNUSUAL CASE OF AORTIC 
REGURGITATION. 








ie. 


from the country in March, 


et. 37, a motor driver, was sent up 





1930, by an | 
insurance company for examination, because | 


of a claim on his employers for the effects of an accident | 


on his heart. On October 8th, 1929, a chain caught 
round a coat button and he was taken up 30 ft. into 
a malt-house, where he was caught between two flaps of 
a trapdoor, compressing his chest below the armpits, 
the only relief being the space for the chain-hole. 

He was taken out, had some pain in the chest and back 
muscles, but worked for a week, then stopped work for 
a week and worked again until January 29th; he has 
done none since. 
mitral disease. His past history showed he had had 
rheumatic fever at the age of 20, when he was laid up 
for seventeen months, Six examinations for the army; 
rejected each time. 

Examination showed healed abrasions over the left 
second rib and the right posterior axillary fold. Pulse of 
waterhammer type and blood-pressure 80-180 mm. Hg.; 
not very rapid, 80-100. The apex-beat was in the sixth 
interspace in the anterior axillary line, a loud diastolic 
murmur at the base and ensiform cartilage, with a 


reduplicated second sound in the carotid artery in the | any great pain 


neck and some irregular murmurs at the apex. 

urine contained a 
The second heart-sound heard in the 
carotid in the neck was so unusual that I sent him to a 
colleague, who confirmed my findings. 


His reflexes were normal; _ his 


cloud of albumen. 


He also com- 
plained of complete impotence coming on a month after 
the accident. 

CoMMENTS. 

The presence of a definite second sound in the carotid 
Sir 
Archibald Garrod used to teach the importance of its 
absence in making a diagnosis. 


in the neck in aortic regurgitation is very unusual. 


I don’t know what condition of the valve-flaps can 
allow sufficient regurgitation to put enough strain on 
the heart for such great enlargement to occur and yet 
close sufficiently to produce a second sound in the carotid. 





| 
| 
| 
| 
| 


also interesting. His chest was severely compressed 
between the flaps, most of his body-weight of I1 st. 3 Ib. 
being below the pressure ring; he struggled hard, but 
found this wedged him tighter. The immediate effects 
were slight as he did not stop work for a week. Did 
it act by general strain and forcible heart action, or did 
it cause some fresh lesion in the valve ? 

He also complained of complete impotence coming on 
a month after the accident, but his reflexes were normal. 
Is this functional, or did he have some lesion in his cord? 
The time interval is against the latter. 


W. E. LEE. 








A CASE OF BILATERAL STRANGULATED 
INGUINAL HERNIA. 


WIN May 4th, 1930, E. E—, a dairyman, et. 44, 
; was sent by his doctor to the Out-Patient 
Department with a letter to the effect that he 
had a strangulated inguinal hernia. 
History of present condition.—The man had had a 






| rupture on the left side for eight years and on the right 
His doctor sent a note with him saying he had double 


side for sixteen years. Both were reducible, and with 
a double truss he was able to control them and lead an 
active life. On the few occasions on which they had 
“come down” he had been able to reduce them 
without difficulty. ‘ 

Two days previously the hernia on the left side had 
come down and the patient had been unable to reduce 
it. He went to his doctor the next day, who also met 
with no success, and on the succeeding day he came to 
hospital. 

On examination he was a bright little man, not in 
The bowels had not been open for 
two days ; there was no vomiting and no distension, and 
the general condition was good. 

In the left groin was an irreducible swelling, which 
was diagnosed as a strangulated inguinal hernia. The 
swelling was tender but not painful, and did not enter 
the scrotum. On the right side there was an impulse 
over the external abdominal ring on coughing, but no 
hernia came down. 

At operation the diagnosis was confirmed. The sac 
contained a loop of small intestine, which was dark in 
colour, but became pink when the constricting band 
was released. The gut was returned to the abdomen, 
the sac removed and the operation completed. 

On removing the towels at the end of the operation it 
was found that the hernia on the right side had come 
down. Attempts at reduction failed. The patient was 
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returned to the ward, the foot of the bed was raised and 
ice-packs applied, but without avail. An hour later 
the swelling had increased and the patient was once 
more taken to the theatre. 

At operation a loop of small intestine was found to 
occupy the sac. The bowel was quite black, but the 
colour slowly returned on releasing the constriction and 
applying hot packs. The gut was returned to the 
abdomen, the sac removed and the operation completed. 

The patient has made an uninterrupted recovery. 

I have to thank Prof. Gask for permission to publish 


notes on this case. A. PHILPs. 





LETTERS FROM A DOCTOR: 1772. 


‘*When man a dangerous disease did ’scape 
Of old, they gave a cock to ASsculape; 
Let me give two, that doubly am got free; 
From my disease’s danger, and from thee.” 
—BEN Jonson. 


dence has been copied came into my possession 
by a casual purchase. 





There is no reason to 
doubt their authenticity, and they appear to be a claim 
for his fees made to a peer 150 years ago by his doctor. 
Although the identity of ‘* My Lord ”’ remains unknown, 
the letters are all signed with the name of the doctor. 
Naturally, however, this name has been deleted from 
this copy. 

The letters are of interest in theic elaborate flourish 
and humility, but one notices in their tone a distinct 
tightening of the screw when payment seems more 
remote. Contrasted with the modern method of 
presenting an account, this correspondence seems a little 
absurd and fantastic, but this, perhaps, may be explained 
by the disinterest in money matters of the medical 
profession of to-day and the promptitude with which 
accounts are now settled. 


My Lorp, 

It is with inexpressible concern I behold the time so nigh approach- 
ing which will deprive me of the honor of your Excelly* Countenance 
and Protection ; This makes me view the Ground you may be pleased 
to leave me on with some degree of apprehension, as a late failure 
of my Brother in law at Edinburgh has deprived my little family of 
their all, and has thrown my mind into such agitation as to induce 
me thus to open it to your Excell’ be the event what it will. 

I have been eye wittness my Lord how much you have on severall 
occassion’s sympathised with the distressed, I hope, yea I do belive, 
I shall not be the single instance of the reverse. 

I divest myself of every other claim but what I may find in the 
tender feelings of your own heart :—I will not here endeavour to 
state a train of services rendered to you and your family, they were 
the offspring of an affectionate heart, which has ever in private 
attention, and publick conversation, honestly declared its’ dictates 
of you, as the best, and most honorable of men. 

I hope My Lord as far as I might be esteemed usefull to you in 
my Proffesion that you have found in me a person, who in prefferance 
to all other considerations, viewed you as my greatest Good for since 
you first honored me with being employed about you, provided I 
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could render my services effectuall, I deemed my health, my family, 
friends, or other bussiness, as nothing in the acco! for whether I 
succeeded or not, I at least endeavoured to merit success ; so far 
My Lord I was warranted to do justice to the Notice and Confidence 
your Excell’ honored me with, and your Lordship’s generous and 
unsolicited assurance of patronage and protection made me at 
Leixlevs, I have ever esteemed as a sufficient barier between me and 
absolute dependance :—It made me my Lord, despise the cavills or 
illiberal remarks of Numbers either in publick or in private, and has 
untill this near view of your Excelly* departure, been the rock and 
stay to all my hopes; It is this alone that has forced me to solicite 
to know your Excelly> intentions towards me, for altho’ under the 
most pressing exigences I have always avoided to make one in the 
long Cattologue of Soliciters, the most of whom may pretend to 
claims, my peculiar situation deprives me of any, but what will be 
ever found in the hearts’ best wishes of 
My Lord—Y* Excellency’s 
most faithfull & devoted Serv', 
26th Augt 1772. A. C—. 


My Lorp, 

If anything could add to the distress of mind I have had, since 
I was honored with your Excelly* letter of the 30th of Aug' it is 
the information Mr. L— now gives me that your lordship should 
have been told that I said in the Coffee house your Lordship owed 
me 1500 guineas and that I was to write a pamphict against you, 
My Lord you well know how bussie imppertinent tunges are in 
speaking of your Lordship and every body who has the honor to 
be about you, and that I have many Ennemy’s, even from my 
attachment to your Lordship I make no doubt, who would be happy 
in ruining me, but I most solemnly declare it is absolutely false | 
never spoke of your Excell’ in my life but with that respect became 
me, and ever expressed the sentiments of a heart strongly attached 
to your Excell’, 

Some officers in the Coffee house indeed told me they understood 
R— had demanded 500 G* and I had demmanded 1800 Some others 
told me they knew I had been a fool in doing so for they knew I was 
to have three hundred a year, but my lord coffee house conversations, 
and sermons I alwice despised, and ever was guarded what I said 
my self, however malicious desinging people may turn the most 
innocent to the most impproper conversation. 

I therefore hope my Lord you will not suffer such vague lying 
reports to hurt me in your Lordships esteem and thereby add to the 
aftiliction of a heart already almost broke by your Excell)* coolness 
to me. 

I am with great truth and sincerity, 
Y* Excell’® very Devoted & ob! Serv', 
A’. C—. 

My Lord my distraction of mind is at present such as I scarce know 
what I write. 

Sept 7th, 1772. 

My Lorp, 

Two days ago I received a verbal message by Mr. L— from your 
Excell’ importing that as I had already received 316 guineas, you 
thought my present demmand too high. 

Altho’ My Lord this is the first instance in which I ever found it 
necessary to have a difference upon any charge of mine, nevertheless 
with the utmost pleasure I shall agree to one, as thereby I shall not 
only establish my claim in justice and not of favour, but shall 
likewise clear my conduct to the publick, which is of all things what 
I would choose, since as matters now stand, the only favour [ would 
either ask or accept off from your Lordship, is, an immediate settle- 
ment of this affair, the only return I can make my family for the 
injury I have done them by my desertion of the publick service, and 
my wanton attachment to your Excell’. 

As my Lord every man’s claim if disputed is according to estab- 
lished rule to be tryed by his Peers, the propriety of which I am 
convinced your Excell’ will admitt, I propose (by the advice of 
my friends) that this affair should be settled by two of the most 
eminent surgeons in town, as they are the only competent judges of 
my service, Who if any difference should arise may have a power 
to call on a third, I shall then cither upon my honor or by my oath, 
(as is most agreeable to your Excell’) give them an account of my 
services, and the particular nature of each, and shall with infinite 
pleasure abide by their determination. 

I must likewise observe to your Excell’, that of the money I have 
already received, 200 G* was upon a very particular occassion at 
Leixleys :—The nature of my trouble and attendance at that time 
I do not chose to mention to your Excell’, but 1 belive what I then 
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got, willappear to any impartial person, who hears the circumstances 
very dearly earned :—One hundred more was for attendance on your 


horses given Antecedent to my receiving the money, (and from what | 


now happens) I must suppose upon full conviction I then deserved 
it; how much greater my trouble with them has since been your 
Excell¥ well knows, tho’ now unattended to; from which circum- 


stances I think it impossible any person whatever can conceive | 


there is the smallest conection betwixt those and my present 
demmand, one penny of which [ shall never relinquish but by such 
arbeation—I shall expect your Lordships answer; & am with due 
respect My Lord— 

Y" Excelly* very ob' Serv', 

30th Sepr 1772. 

My Lorp, 

It is impossible for me to describe the anxiety of mind I have felt 
from the conversation your Excellency honored me with on Saturday 
last. 

Your telling me I was the worst ennemy you ever had meet with 
since you came to Ireland shocked me so much, that I scarcely 
know what I said, and your Excellency might easily have discovered 
my confusion, as both my heart and eyes filled so much that it was 
with difficulty I could refrain from shedding tears. 


A’. C—. 


Good God, was all the zeal with which I ever served your Excell’, | 


all the attention I paid your family on every occassion of distress, 


all the abuse I have received on your account, and the many dis- | 


agreeable altercations I have had even with some of those who were 
formerly my warmest friends, in support of your character and 


measures any proof of my want of attachment to your Excell’ or | 
No My Lord I can safely appeal | 


of an intention to be your ennemy. 
to God and my own conscience that even now after all thats happened, 
there are few persons about you more attached both to your person 
and honor than I am, and few more willing to give every prooff of 
itin my power. My Lord I will frankly accknoledge that at a time 
when my hopes of some provision for life was raised to the highest 
pinacle of expectation, at a time when I apprehended the completion 
of those hopes were at hand, to be dashed into despair, and that 
without the least appearance of regret but rather with coldness and 
severity, by one whom I realy loved, and whom I had long accus- 
tomed my mind to consider as my best and surest friend, raised such 


a tumult in my breast, that I neither know what I said or wrote, but | 


I conjure you my Lord to belive, if either my lips utter’d or my 
hand wrote, one sylable disrespectfull to your Excell’, they basely 
belied my heart, which if I may be allowed the liberty of saying so, 
ever loved and honored your Excell. 

And now my Lord that you have promised to give me an order 
for my money ; and I have nothing more to desire or expect, and as 


perhaps I may never again have the happiness of seeing your 


Excellency, I can have no view or intrest in making this declaration, 
was it not that I should be extreamly unhappy to be considered in 
an improper light by one of your Excellency’s worth and honor, and 
who not-withstanding your Excell! has thought fit to reject and 
throw me off, must ever retain the worn-out affection and personal 
regard for your Excell). 

I flatter myself my Lord when you cooly consider this matter 
with your wanted humanity, you will view my conduct as well as 
my charge in a more favourable light, and will belive, that the 
receipt of the money however necessary to the situation and circum- 
stances of my family, gives me much less pleasure, than the coldness 
and indifference (I apprehended) your Excell’ showed me in your 
letter gave me distress; as I can with truth affirm that for sev! 
days after I received it I could niether eat or sleep in peace. 

According to your Excellency’s desire I have divided my charge 
into two Articles. 

I have the honor to be with good truth and respect My Lord— 
Your Excellency’s 

Very faithfull & devoted Serv', 
A" C—. 
For my attendance on your Excelly* family, Serv® 
and horses, at the rate I should be paid by any 
indifferent person for ordinary attendance 
To extraordinary services in attendance on your 
Excellency including my extraordinary loss of 
time and of employment, thereby, together 
with extraordinary expenses arising from such 
attendance 


600 guineas, 


. . . . 


400 guineas. 
Total 1000 guineas. 
October 11th, 1772. 


E. R. CuLLInaAN. 








AND THE CHILDREN’S TEETH. 


“c 


and I will take away his blood out of his mouth, and 


his abominations from between his teeth.’’—Zechariah, 1x. 7. 


recent publication* by the Medical Re- 

search Council of Mrs. Mellanby’s indefati- 

gable work on one of the most urgent problems 

of modern civilization once again brings home to the 

profession the startling truth that, while so many diseases, 

once thought impregnable, have one by one yielded their 

vital secret before the triumphant onslaught of ardent 

research, dental caries still remains the pathological 

Sphinx. From the cradle-days of humanity this she- 

monster has baited the children of man with her 

cunning riddle, cruelly sapping the strength of those 
unable to solve it. 

Deeply thinking members of the medical and dental 
professions have been sorely perplexed in vain endeavour 
to solve the alluring enigma of this relentless foe. Far 
back in the groping days of medicine Hippocrates 
taught that dental decay was caused by the circulation 
and subsequent stagnation of depraved juices in the 


| jaws and teeth, aggravated by the accumulation of 


food d:bris. The Hippocratic humours swayed and 
coloured the medieval imagination. The centuries 
rolled by. The teeth of the ungodly continued to be 
broken, while the intellect of man groped in the night. 
In the fourteenth century the eye of Guy de Chauliac, 
hypnotized perhaps by the precocious allegories of the 
Arabs, saw little worms wriggling about in the tissues, 
grimly determined to make the teeth fall out. 

What a weariness of the flesh even to enumerate 
the divers theories, serious or frivolous, scientific or 
speculative, learned or ingenious, that have from time 
immemorial been displayed in the market-place before 
our incredulous eyes. Like an immense flood, the 
literature on the etiology of caries has come upon us, 
inexorably drowning those who cannot swim. How 
tempting to play the réle of a modern CEdipus, majes- 
tically to stalk the stage, and amid the deafening 
applause of an enraptured audience to force the Sphinx 
to commit suicide. While our ears are filled with the 
pathetic cry, “‘ Back to the Esquimaux,”’ our minds so 
reel in a maze of seductive generalizations, of loose 
thinking, and of incompletely digested experience, 
that at times we forget to examine the credentials of 
the various writers. The curses of civilization are 
painted in lurid colours; we feel almost ashamed of 
the centuries of luxury, of good cooking, that have de- 
prived our teeth of their proper exercise and have pre- 
disposed them to decay. Sweets for children, toothache 


* Diet and the Teeth: An Experimental Study. Part I: Dental 
Structure in Dogs. By May Mellanby. Medical Research Council, 
Special Report Series, No. 140. H.M. Stationery Office. 17s. 64. 





JUNE, 1930.] ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 


165 





among the ancients, happy lands, far, far away, where 
“teeth are like a flock of sheep that are even shorn, 
which came up from the washing: whereof everyone 


bear twins, and none is barren among them’’; the 


dangers of candy, the lure of chocolate, the misuse of 
mercury, legitimate or otherwise ; the foolish indulgence 
in soft food and in sour milk; the zero-hour of preg- 
nancy, which sternly demands a tooth for every child ; 
the voice of discussion waxes stronger and stronger. 


The son of David knew of the evil effects of acids upon 
the teeth (Proverbs, x. 26) ; but endocrinology had not 
yet tickled his fancy. 

The story is told* of a young woman who suffered 
grievously from dental pain and ulceration at her menses, 
which were deficient in quantity. Several of her molar 
teeth in both jaws were decayed. Their extraction 
relieved the patient of her monthly dental katamenia, 
and ever after her periods were orthodox and regular. 

The writer, having spent a few months in inhaling 
the dust of the London libraries and successfully getting 
most of the dust in his eyes, has come to the following 
conclusion: Live a sober life before you are born; be 
circumspect in the choice of your parents ; avoid cham- 
pagne and burgundy like the plague, but drink freely 
of gin and claret, which are good for the soul and the 
teeth; eat a raw carrot three times a day like a tame 
rabbit, and spend the rest of the day gnawing bones ; 
and you will be saved from the deadly heritage of caries. 
For everywhere we are surrounded by the foxes, the 
little foxes, that spoil the vines; for our vines have 
tender grapes. 

Foxes are notoriously sly creatures. Furthermore, 
the colour of one’s hair is said to determine one’s sus- 
ceptibility to caries. The fault, dear Brutus 

W. R. B. 





America’s latest hospital—was formally opened 

on February 9th, and is the last word in 

luxury and equipment. The hospital was built at a 

cost of £800,000, and is situated on the block between 

87th and 88th Streets, overlooking the East River and 

Long Island Sound. The building has 15 floors and 2 
basement floors. 

One hundred and eighty-two doctors are on the 


medical board, and also own stock in the holding company | 
that owns the site and building. The governing board | 
consists of eleven stock holders, partly medical and — 


partly laymen. 
* Dental Cosmos, 1864, Vv, p. 6. 


| Medico Sucre 


The hospital facilities, which include 264 private 
rooms and complete general hospital equipment, will 
be open to the general public as well as to the patients 
of doctors on the medical board. 

An unusual feature of this hospital is the ‘floor de- 
voted to thirty-two guest rooms, each with a bath, and 
operated as a hotel for relatives and friends who may 
wish to be near a patient during a severe illness or 
crisis. There is a private restaurant, presided over by 
a French chef. 

The building also houses such hotel auxiliaries as 
barber shop, tailor, florist, public stenographer, tele- 
graph office, newspaper and magazine stand, druggist 
shop, gymnasium, special lounge for guests and patients, 
library and private reception rooms. The patients have 
an enclosed solarium and an open roof garden, 

The purpose behind its planning has been to produce 


building, in which 


a complete unit, contained in the one g, 


all sorts of medical services will be available. 

Two floors of thirty-two rooms each, with four de- 
livery rooms and two nurseries, make up the obstetrical 
phase alone. 

The X-ray department is equipped for all types of 
examination and treatment. A modern physio-therapy 
department offers hydro-therapy, electro-therapy, ultra- 
violet and gymnastic treatments. 

There is an excellent pathological department, a 
metabolism room and an electro-cardiograph room. 
Eight operating theatres take up one entire floor, with 
their auxiliary rooms, and have facilities for general 
and special surgical work. 

The nursing staff consists of graduate nurses only, 
there being no nursing school attached to the hospital ; 
likewise there is no medical school. 

The minimum priced rooms in the hospital are {3 
per day and the maximum {10 per day. 
includes 


This sum 
The 
doctor’s fee is made by arrangement between patient 
and doctor. 


genera! nursing, board and_ service. 
Special nursing is also extra. 

The first patient to ‘‘ book-in”’ at the hospital was a 
well-known knight from London. 


. F. D. Owen. 
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GREEK MEDICINE. 


The attention of a distinguished authority on Greek medicine was 


drawn to certain expressions in the article by ‘‘Ormuzd,” published 
on p. 142. The result, editorially foreseen, was the letter which, 
with Ormuzd’s consent, we print below. 


To the Editor, ‘ St. Bartholomew's Hospital Fournal.’ 


Sir,—In his interesting paper on “ Tradition and 
Experiment in Modern Medicine,” your contributor 





Ormuzd writes, referring to his discussion of the 
work of some Greek physicians, that ‘“‘ he anticipates a | 
strong criticism of what is admittedly only a superficial 
view of this part of Greek medical history.” As, there- 
fore, he admits himself that the view of Greek medicine 
is only superficial, my letter would be unnecessary, but 
as unfortunately this “‘ superficial view” is based on 
what is being written in some text-books of History of | 
Medicine, and spoken in many academical discourses, 
I should like to point out the errors of these views, 
particularly as it is absolutely necessary in our days to 
have an accurate idea of ancient Greek Medicine, 
because the whole modern evolution of medical thought is 
based on the re-introduction of Greek principles. 

(1) Your collaborator remains faithful to the ‘ tradi- 
tional’ error regarding the opposition of the School of 
Cos and of the School of Cnidos. This error has arisen | 
from a very superficial reading of the texts, and from the | 
lack of knowledge of the psychology of the Greeks. | 
There has never existed any opposition regarding the 
medical principles of Cos and Cnidos. It is not true 
that at Cos ‘“‘men studied the organism or whole 
individual, and that at Cnidos, the part and organ, the 
disease and type.”’ 


At Cnidos, as at Cos, the physicians 
studied the whole individual, and it is in fact to the 
chief of the School of Cnidos, to Euryphon, that is due 
the first conception of general metabolic disturbances 
as being the basis of, and in fact as preceding an organic 
localization. The physicians of Cnidos introduced, it is 
true, into medicine the classification of morbid pheno- 
mena in ‘‘ diseases,’’ but this introduction of the notion 
of disease was simply a method of classification of medical 
knowledge, and the Cnidians have never taken their 
‘‘ diseases” as realities. The physicians of Cnidos, as 
the physicians of Cos, studied diseases ;_ they classified 
their knowledge in terms of nosography, but they 
diagnosed and treated individuals. No Greek physician 
has ever had as his sole object the simple labelling of a 
patient! It is only in the late eighteenth century and 
in the early nineteenth century of our era that we find 
amongst certain clinicians the ‘‘ botanical spirit.” 


(2) The same traditional error is made regarding 
Galen, because Galen is also unfortunately the goal of 
the oratoric shafts of medical theorists. Those who will 
give themselves the trouble of reading the clinical | 











observations of Galen will easily realize that this last of 
the great Greek physicians was as careful an individual 
diagnostician and therapeute as Hippocrates. It is true 
that he introduced into medicine the experimental 
method—(is that a great crime ?)—and thus he had the 
tendency to express his knowledge and experience in 
the form of a rigid system of general pathology. But 
this system did not interfere with his clinical work—in 


| the same manner as the real clinician of to-day knows 


well how to control the knowledge of diseases based on 
the experimental method with the clinical observation. 
Poor Galen! when he was saying, ‘I write only for 
the Greeks,” he was not simply expressing his overbearing 
Hellenic intellectual pride, but he probably had a fore- 
boding that his doctrine would fall into the hands of men 
who would not understand it. The so-called Galenic 
medicine of the Middle Ages bears no more relation to 
the teaching of Galen than the tortures of the Holy 
Inquisition bear any relation to the teaching of Christ ! 

(3) Your contributor confuses the Empiric School 
with the School of Cnidos. What he indicates as 
constituting the principles of the Cnidians is the famous 
tripod of the Empirics as codified by Glaucias of Taras 
in the second century of our era. It would take too 
long for me to discuss these principles which are not 
accurately set down by Ormuzd, but I should like to 
point out that the Empirics, far from teaching that 
“reasoning was useless in medicine,’’ have really laid 
down the most precise logical principles of clinical and 
experimental reasoning. 

(4) Asclepiades is also violently handled by Ormuzd. 
In the first place he was not the first founder of the 
Empiric School (this was founded by Philinos of Cos in 
the third century B.c.), and had really nothing to do 
with the Empiric School. The pupils of Asclepiades 
founded what is called the Methodist School, and if 
Asclepiades has to be attached to any School at all, it is 
to this last. But in reality Asclepiades was a completely 
independent thinker, and a very great thinker. His 
principles of treatment, which are not those that Ormuzd 
indicates, are those of a very careful and well-balanced 
clinician. 

What principally characterizes Greek medicine during 
the whole of its creative period, which embraces nine 
centuries, is its unity. From the days of the first 
creators of medicine, the Ionian physiologists of the 
seventh century B.c., and the physicians of the Italo- 
Sicilian Greek colonies, the Greek physicians had always 
as their sole object the knowledge of the individual as a 
whole, and the active treatment of this individual 
patient. They based themselves on accurate clinical 
observation, and had as a sort of guiding star physio- 
logical conceptions, to which they had reached by 
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accurate observation, and, since the days of the Alexan- 
drians, by experiment. 

The perfect harmony of the Greek spirit never allowed 
the Greeks to take a one-sided and narrow view of 
medicine. The Greek physicians studied carefully the 
organs, but specialists of one organ existed, as Herodotus 
says, only amongst the barbarians, and were not found 
among the Greeks. The Cnidians introduced the noso- 
graphical classification, but they never took their diseases 
for realities, as it has occurred with many physicians of 
the late eighteenth and the early nineteenth centuries. 
The Methodists, Themison of Laodicea and Thesalos of 
Tralles, had a narrow dogmatic conception of the origin 
of disease, but at the same time they were good clinical 
teachers, and introduced into therapeutics the metasyn- 
critic methods, which, under the name of 
methods,” play a great réle in our contemporary 
medicine. The Alexandrians and Galen, carried away 
by their experimental researches, introduced physio- 
pathology as basis of medicine, but they never allowed 
their physio-pathological conceptions to dominate their 
practice as that has occurred among many physicians 
of the late nineteenth century, and as, unfortunately, it 
very often occurs to-day. The Empirics rejected all 
deep physio-pathological theories, and developed the 
study of clinical symptoms, but without falling into the 
exaggerations of many homeopaths. 


** shock 


Mnéiv ayav is the 
great principle of Greek civilization, and therefore of 
Greek medicine. 


The preceding notes show that we cannot identify 
the general practitioner with the School of Hippocrates, 
nor the specialist with Cnidos or Galen. 
great confusion regarding the term “ specialist.” 
specialist who has only a narrow knowledge (even if it is 
at the same time deep) of one organ is a bad specialist, 
and his type cannot be found in Greek medicine, but in 


There is a 


The 


the pre-Hellenic or barbaric period of medicine. The 
really good specialist, at all events in medicine, is the 
physician who takes a wide view of the whole patient, 
and has at the same time a deep knowledge of the 
general processes of the body. Examples of such real 
specialists, ‘‘ internists,” are found in the history of 
Greek medicine, in Cos as well as in Cnidos. 

May I express the wish, as a conclusion to this rather 
long letter, for the physicians of the younger generation 
to be more precisely acquainted with the principles of 
Greek medicine, and to follow the historical movement, 
which is concentrated in this country in two bodies 
(whose Patron Saint is Sir William Osler)—the Historical 
Section of the Royal Society of Medicine, founded 
thanks to the efforts of Osler himself, and the young 
and active Osler Club, founded under the influence of 


his writings? For those who, in general, aspire to 
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intellectual pre-eminence, the study of Greek in in- 
dispensable. For those physicians who wish to get away 
from the narrow-mindedness, the dilettantism, the thera- 
which is 
threatening to transform Medicine, the noblest of all 
arts, into a low craftsmanship 


peutical nihilism, the ultra-mechanization 


the study of Greek 
Not only did Osler, 
but nearly all the great contemporary clinicians, turn 


medicine is equally indispensable. 


to Greek medicine for inspiration. 
I am, Sir, 
Yours faithfully, 
A. P. Cawapias, O.B.E., M.D., M.R.C.P. 


52, Wimpole Street, 
Wit. 





THE ADVENTURE OF THE BAVARIAN 
BODY - SNATCHER. 


(With apologies to Sir A. Conan Doyle.) 


EVER, in the whole of the criminological career 
of Sherlock Holmes, was his mind more active 
or his work more fruitful than in the few years 

preceding his entry into hospital as a medical student. 
The time of which I write was before my owa marriage, 
when I was as yet unfettered by domestic ties and lived 
for long periods with my friend in his Baker Street flat. 
I was then engaged upon a research into the pathology 
of appendicitis in the adult female, and Holmes no 
doubt already felt a leaning towards medicine, for he 
took the keenest interest in my research, and even 
accompanied me to the dissecting-room, when his labours 
permitted, to watch my work. It was on the occasion 
of one of these visits that he hit upon the beginning of 
the remarkable case of the Bavarian Body-Snatcher, 
an affair which for its bizarre nature and unusual sequel 
is perhaps unparalleled in the whole of the records of 
my friend’s activities. 

The angel of death had but recently laid a heavy hand 
on the Hospital, and carried off the head of the depart- 
ment, Dr. William, a young professor of brilliant promise. 
He had just completed the details of a new operation of 
tonsillectomy which he was to demonstrate by invitation 
of the President before a distinguished gathering of 
medical men at the Royal Society. The main difficulty 
was that of demonstrating an operation in so small a 
field before a crowded theatre ; but in the course of his 
work as consulting anatomist to the Zoo, the young 
professor found the solution, for a hippopotamus with 
a sore throat, huge tonsils and enlarged cervical glands 
provided an ideal patient, and Dr. William arranged to 
large 
flood-lights, shining into the beast’s mouth, gave an 


operate in a darkened lecture theatre, whilst 
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uninterrupted view to all. At first all went with the 
precision of a text-book narrative. The only disturbance 
occurred during the induction of anesthesia, because 
the nurse had forgotten to clothe the beast’s legs in the 
regulation theatre stockings, and these had to be applied. 
Prolonged applause was mistaken by the anesthetist 
to be intended for himself, and his attention was dis- 
tracted by repeatedly bowing his acknowledgments to 
all corners of the house. And so it happened that just 
as the surgeon was dexterously separating the last piece 
of tonsil from the base of the tongue the animal began 
to struggle, the gag slipped and William was severely 
bitten. Septicemia developed, and in forty-eight hours 
there passed away a brilliant pioneer, already destined 
to take a place in the forefront of contemporary surgery. 

His locum, pending the election of his successor, was 
a Bavarian, huge in stature, with a dark shaggy beard 
and a booming voice, forbidding in aspect and of a 
flery nature. 

The body on which I was working at the time was in 
particularly good condition and showed no obvious 
signs of disease. I commented casually upon this to 
Holmes, and immediately I saw his interest was aroused, 
es the papers were even then full of the activities of a 
gang of murderers and body-snatchers operating in 
southern Ireland. It was in vain that I answered 
him that our methods of obtaining bodies were above 
reproach. He leapt up, and ran upstairs to ascertain 
from the hot-headed professor himself the exact source 
of his supply of bodies. 

The interview was short. I heard a bellow of rage 
from the professor, a short scuffle, and Holmes shot down 
the stairs in a heap to land on all fours at the bottom. 

That evening as I sat at supper with him I knew that 
his anger was aroused; he sat looking moodily into space, 
and munched his food with an indifferent, sullen face, his 
eyes flashing now and then as he answered my remarks 
with impatient monosyllables. 

‘It is curious, my dear Watson,” he began as he lit 
his pipe, ‘‘ how men of intellect and talent will stoop 
to the basest and most sordid of crimes. Here we have 
an anatomist of the first order whom I am convinced 
is a body-snatcher of the worst kind.” 

‘* But,’”’ I protested, “‘ surely a man of his eminence, 
with his presence and ascetic appearance, cannot be so 
debased ? ” 

‘* After working with me all these years,” said Holmes 
a little testily, ‘‘ you should by now know the value of 
appearances. For instance the popular imagination 
gives the medical man a clever face, thoughtful and 
intellectual, firm and decisive, with humanity written on 
every feature. How often do you meet it? Your own 
face, if you will forgive me for saying so, is so far 
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removed from the ideal as to be definitely ugly, a mere 
cartoon, the very antithesis of what it should be. | 
should never have taken you for a medico were it not 
for the blood on your collar and the perpetual odour of 
the post-mortem room which accompanies you. This 
anatomist of yours is none other than the notorious 
Professor Larkin, the head of Europe’s most dangerous 
gang of thieves, coiners, forgers, murderers and body- 
snatchers.”’ 

“A versatile crowd,’ I remarked; ‘if they would 
only add French polishing and piano-tuning to thei 
accomplishments they could take a foremost place in 
continental commerce.”’ 

“ To-night is the occasion of your nurses’ dance,’ 
said Holmes, ignoring my remark, “I will go with you; 
let us start at once.”’ 

He had never danced before, but I was too accustomed 
to his whims to say anything. He believes that thi 
essence of dancing lies in its spontaneity, and ridicules 
the orthodox steps, maintaining that each ought to 
interpret the music in his own way. The scene that 
night was a brilliant and memorable one. Holmes 
seized a partner and danced with a vigour and originality 
which proved the sensation of the evening. He danced 
with an abandon yet with an intensity which proved 
that the music spoke to his very soul, for I saw his lean 
figure crouching on the ground as the bassoon reached its 
lowest notes, and leaping high in the air as the climax 
approached, 

But more notable still, and a circumstance which for 
private reasons of my own gave me the greatest annoy- 
ance, was the fact that he fell in love that night with a 
nurse, Debora Willis, of Killarney, a girl of. outstanding 
beauty and wit, possessed of. a charm and grace of 
personality which eclipsed all others. 

I went home early and alone that night. Holmes left 
a little later, and was followed to his door by a crowd 
of admiring guests. Next morning at breakfast he 
announced his intention of a trip to Killarney. 

“Why Killarney?” I asked. 

Holmes turned a trifle pink and coughed. “ It is 
near there that the recent plundering of graves has 
been so prevalent. The Professor has gone away this 
morning to replenish his stock of bodies and I hope to 
catch him red-handed.” 

“Splendid!” I remarked, ‘“‘I am, as you know, 
remarkably fond of birds, and nothing delights me more 
than to follow them and study them in their natura! 
surroundings. Killarney is noted for one in which I am 
particularly interested—it is found nowhere else. | 
shall be delighted to accompany you and we can track 
Larkin together.” 

‘* You may come with pleasure, Watson, but I have 
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sworn to catch Larkin single-handed. We will travel 
together, I to hunt the criminal, you your bird; may 
we both be successful.” 

We left at about 2.30 p.m. on Friday; the 
crossing was delightful, and all the more enjoyable 
because on board I met a friend of my younger days 
who had recently married. 
and arrived at 
Saturday. 


We slept on the boat 
Killarney at 12.30 p.m. on the 
Holmes had arranged for us to stay at a 
small cottage within view of the beautiful ruin of 
Muckross Abbey. That afternoon we went for a long 
walk. Holmes strode along, silent and brooding, re- 
cardless of all around, whilst the beauties of the Pass of 
Jyunloe and its Serpent Lake, the rugged mass of Ross 
Castle and the romantic Meeting of the Waters brought 
frequent exclamations of delight to my lips. From the 
creat height of Eagle’s Nest we gazed around, and Holmes 
spent a long time looking intently with his powerful 
binoculars at a tiny cottage far below us. 

In the evening as we stood on the Brickeen Bridge 
watching the sun go down with that majesty which is 
seen only in Ireland, Holmes expounded his plan. 


“This afternoon,” he began, “in watching that cottage | 


I observed a man lurking around whom I recognized as 
Larkin. It is there that I must proceed to-night. I 
propose to arrest him and hand him over to you at our 
lodgings. I shall depend on you to escort him to Scot- 
land Yard to-morrow, for I have other business of a 
private nature in Killarney which will detain me a few 
days,”’ and again he appeared to turn pink, although it 
may have been the sunset reflected from his eager face. 
I wrung his hand, speechless with emotion at the trust 
and responsibility he placed in me. We talked until 
darkness fell, and the full moon began to illumine the 
countryside with a fairy radiance. A few minutes’ 
walking brought us to a country road hedged on both 
sides, along which we walked till we stopped beside a 
tall tree. 

‘“A quarter of a mile further on is the cottage,”’ said 
Holmes. ‘‘I hope in an hour to hand over Larkin to 
you, alive or dead,’’ and he showed me a heavy club 
which he had concealed in his jacket. ‘‘ It is an ideal 
night for your bird hunt; I wish you a pleasant evening’s 
cnjoyment, Watson,” and with a wave of his hand he 
was gone. 

A small iron shed beside the tree gave me the means 
of climbing up where I could follow his movements. 
| clambered up, my feelings too poignant to describe as 
| heard his footsteps grow fainter and finally die down. 
This fine courage was typical of him in going alone 
to arrest a savage villain from amidst his desperate 
accomplices. The moon was now at its full and I could 
see Holmes’s athletic figure as he left the road and 
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crossed the intervening space to the cottage. I saw him 
peep for a moment through the window dimly lit by 
candle-light ; the scene inside apparently confirmed his 
suspicions, for he pushed open the door and went in. 

Immediately there came a squeal, followed in a few 
seconds by a shot and a yell of pain from some victim ; 
a second shot was followed by one of the most unearthly 
screams that I have ever heard; a figure leapt out and 
tore down the road yelling “* Murder!” pursued by a 
fearsome white beast whose periodic screams made my 
blood run cold. As they drew nearer I realized to my 
horror that the man was Holmes. 

In approaching the cottage he had seen a group of 
men and women around a coffin containing a recent 
corpse, and engaged as he thought upon some nefarious 
work. Unfortunately he had mistaken a country wake 
for a body-snatchers’ meeting. Secondly he had 
forgotten the custom still prevailing in some parts, of 
allowing the domestic animals to wander in and out of 
the house. In entering the house in the darkness he 
had trodden on a large pig which lay sleeping behind 
the door and whose squeal was the first I heard. This 
roused the wake, who all came out, and one seizing a 
double-barrelled gun let fly at Holmes with some effect. 
My friend, unprepared for shis rude welcome, made for 
the door; the second barrel, fired with a wilder aim, 
found its berth in the pig, who, seeing the wisdom of 
Holmes’s retreat and unwilling to be further trodden on 
or shot at, followed him down the road at great speed. 
As they drew near I saw the nature of Holmes’s pursuer. 
He, on the other hand, hurtled down the road with 
flying footsteps, not daring to look behind, whilst every 
scream of pain from the terrified pig spurred him on to 
an extra effort, so that had the Devil himself been at his 
heels he could not have increased his pace. The wake 
had apparently mobilized their forces, for now they 
sallied forth in organized pursuit, raising the night with 
their outcry. 

As my friend drew abreast of me, yelling for aid at 
the top of his voice and I saw his mistake, I could not 
restrain a yell of laughter, and this coming apparently 


from thin air must have proved the last straw to Holmes, 


bringing to his mind the tales of banshees and lepre- 
chauns which our landlord assured us abounded in this 
part. With a final scream he leapt over the hedge and 
landed with a tremendous splash in a ditch on the other 
side. The crowd, following hard on the track of the pig, 
swept on and left him there. Presently he crawled out, 
and no doubt with the idea of finding his bearings began, 
to my consternation, to climb up my tree. I preferred 
to meet him elsewhere and at a more opportune time, 
and though it cost me an effort my course of action was 


clear. I watched him as he clambered up, and when he 
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came within reach I thrust my fout through the branches 
on to his chest and kicked hard backwards. He landed 
on the iron roof of the shed with a noise like the Last 
Trump and slid down to land on the ground with a 
thud. Picking himself up he departed at a run towards 
the station. : 

By this time dawn was breaking and I slowly went 
back to our lodgings; as Holmes had not yet returned 
I went to look for him. I found the station in an 
uproar, the platform filled with country yokels armed 
with shillelaghs, spades, pick-axes and scythes, besieging 
the waiting-room, in which Holmes had_ barricaded 
himself. 

‘‘ Begorrah!” said the station-master, as he wrung 
his hands, “‘ what has the gintleman been doing? Sure 
he’ll be murthered in a minute!”’ 

They drew back as I approached, and knocked on 
the door, calling Holmes by his name; he opened the 
door a few inches and admitted me. 

‘““T have come for Larkin,” I explained, 

Holmes consigned Larkin to the nether regions. 

“The whole place seems to be up in arms for some 
reason,”’ he said, ‘‘ something to do with a pig, as far 
At any rate it is perfectly clear that 
I shall be lynched before long.” 


as I can gather. 


“You will either be lynched for shooting the pig, or 
arrested for house-breaking,”’ I remarked, ‘‘ and perhaps 
arrest is the better way.” 

Holmes has a peculiar contempt for the official police 
and this was a bitter pill for him to swallow. 

‘“ Wait a moment,”’ I cried, 


’ 


‘“T have a better idea. 
Lunacy, my dear Holmes, is, I believe, one of the few 
subjects upon which you have not already written a 
monograph; allow me to quote a passage from Dr. 
Brend’s book on Forensic Medicine: ‘Any person who 
is deemed to be a lunatic and wandering at large may 
be apprehended, and taken before a justice: if he 
thinks the lunacy proved, and the medical practitioner 
signs a certificate, he may direct the lunatic to be 
detained in an institution.’ You must be a wandering 
lunatic; you shall be certified, and once the legal form- 
alities are completed there is no escape, but as soon as 
your sanity is proved you will be released. You will thus 
escape being lynched or arrested, and Larkin, put off 
his guard, will be an easy prey when you come out.” 

‘‘ Excellent, Watson, hurry up!” said Holmes, and 
then as the siege began again with increased violence, 
I went out, and climbing on a seat addressed the mob: 

‘Tam a doctor,” I began, and held up a copy of the 
British Medical Weekly in one hand and displayed my 
stethoscope hooked in my waistcoat arm-hole with the 
other. 

‘Faith, look at ’is red braces!” 


‘“‘Shure, who shot Sheenan’s pig at all? ” 

‘* Murther the divil!” 

“Shut up bedad, it’s the docther !”’ 

** Silence !” ‘“The poor gentleman in 
You can tell by looking at his ugly, 


I shouted. 
there is a lunatic. 
cadaverous face.” 

Holmes was anxiously listening through a_ broken 
window-pane, and I heard him snort with excitement, 
My last remark was greeted with shouts of approval. 

‘‘ Shure, he’s got a mug like a sarpint.” 

‘* He looks as though he had drink taken.”’ 

‘‘ Begorrah, that’s what frightened Sheenan’s pig.” 

‘“T want a magistrate,” I said. 

A huge bronzed farmer, the local J.P., stepped out o 
the crowd and we went in, followed by cheers and war 
ings to brain him if he turned nasty. 
the certificates were signed. 


In a few moment 

There is a large asylu 

at Dublin to which I suggested Holmes should be taken 
Our train arrived about two hours later, and the J.P 
and I escorted him to a carriage through a guard 0! 
honour of about fifty local worthies. We entered wit! 
a sigh of relief, but our trials were not ended when th: 
train left, for our friends decided to accompany us pari 
of the way, and as the train was a slow one they all left 
their seats at every station and came to look at us. 
Moreover they increased in numbers at each stage, and 
Holmes (who, owing to the lead shot which he still 
carried, preferred to stand) was sweating with embarrass- 
ment. The climax was reached when after a scrambling 
on th: roof the ventilator was removed and a crowd of 
grinning faces surveyed him from above; one daring 
spirit put forth a dirty hand and tweaked his nose. 

At the next station, just as the train was about to 
leave, I got out. 

‘“T am afraid I must leave you, Holmes’’; I said, 
‘the magistrate has your papers and I could not leave 
you in safer hands. I must return to my bird-hunting. 
I don’t expect you will be in longer than a couple otf 
months.” 

The engine gave a warning whistle and began to move 
‘‘ As regards your other private business in Killarney,’ 
I continued, ‘‘ I will attend to that; you can leave 1! 
to me—I know the address.”’ I saw my friend attemp' 
to leap out of the window; his body and one leg wer 
already out when the powerful arm of the country J.P. 
shot round his neck like a lasso, and he disappearc: 
backwards into the carriage with a yell, and a cheer fron 
the delighted spectators. 

* * * 

I settled Holmes’s business and my own bird-hunt in 
Killarney most satisfactorily—how satisfactorily may be 
judged by the fact that an entry in the marriage register 
of Killarney church bears witness that on January 24th, 
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:g.., Debora Willis and I were joined together in 
‘he bonds of Holy Matrimony. 

Holmes was unfortunately unable to be best man at 
he wedding. The medical superintendent said it was 
igainst the rules. Owing to his eccentricities he was 
letained a few months longer than we anticipated, but 
n each of his letters he has promised to come and see 
is as soon as he is discharged. My wife, I hope, will be 
it home to receive him, but there is an epidemic of 
psittacosis which is keeping me very busy at present, 
ind I rather fear I shall be out when he calls. 

Fr. W. J. W. 


SOLUTION OF CROSSWORD NO. 1. 
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NOTES. 

Across.—15, 27 and 29—psitt(a)cosis ; 20—al(ms) ; 21 and 25— 
urtic(aria) ; 28—(c)ashew ; 32—wed, reversed ; 36—eoan(thropus) ; 
35—excess r’s ; 39 and 49—lunatic, turned round ; 40—crypt. 

Down.—2 and 13 (across)—quack ; 3—Sir Toby Belch, Maurice 
Tate; 5 and 8—sho(spit)al ; 7—rom, a gipsy ; 16—Taming of the 
Shrew ; 18—t(alo)n ; 22—shwanpan ; 33—Browning’s “ Waring”; 
42—hus(band) and hus(king-bee). 
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PRIZE. 

The first correct solution received was from Mr. Mark Bates, 
O.B.E., F.R.C.S., The Tything, Worcester. Congratulations and a 
cheque for one guinea have been sent to him. The only other 
correct solver was Surg.-Cmdr. F. C. Wright, R.N., The Terrace, R.N. 
Hospital, Haslar. 


STUDENTS’ UNION. 





SWIMMING CLUB. 


The prospects for the season are good, as most of last year’s team 
will again be available for the inter-hospital matches. The Club 
has been considerably strengthened and encouraged by a large 
number of fresh members. One practice game of water polo has 
been held and others will be announced later ; they are mainly for 
the benefit of those who have had little or no experience of the game. 

In the two matches already played we suffered considerably from 
the unavoidable absence of several of our first team. We were 
easily beaten by St. Paul’s School in swimming and polo, and lost 
to the Old Stortfordians by 4 goals to 1, our defeat being partly due 
to slack marking. The team consisted of J. Lloyd Williamson, 
C. K. Vartan, J. H. West, H. T. Halper, A.C. Kanaar, E. M. Darmady 
and G. Jenkins. 

CRICKEP CLUB. 

The opening of the cricket season at the Hospital has been very 
satisfactory. The membership of the Club is greater than it has 
been for many years. Practically all those who played last year are 
doing so again this year, and there is much excellent material among 
the Freshmen. It seems certain that the two teams at present in 
the process of evolution will give excellent accounts of themselves in 
both club matches and cup-ties. 


St. BARTHOLOMEW’s HospiITAL v. WANDERERS. 
Result: Lost by 25 runs. 

April 30th, 1930, at Winchmore Hill. 

The season opened with our annual match against the Wanderers, 
who won the toss and batted first. Before lunch none of the bowlers 
was able to find an accurate length, and 110 runs were on the board 
before the second wicket fell. Hay-Shunker then had a very success- 
ful spell (taking altogether 7 wickets for 47 runs),and the Wanderer’s 
innings closed for 172, Whitehead having made 66. 

Of the Hospital batsmen, Wheeler (43) and Gilbert (42) and to a 
lesser extent Anderson (18), alone played confidently, and the side 
was dismissed for 147. 


St. BARTHOLOMEW’s HospITaL v. SOUTHGATE. 
Result : Won by 137 runs. 

May 3rd, 1930, at Winchmore Hill. 

The Hospital won the toss and took first innings. The score had 
reached 204 for 6 wickets when Capper declared. The chief scorers 
were Gabb (44), Wheeler (34), Wedd (21) and Anderson (21). On 
a wicket which did not seem to have rendered the Southgate bowlers 
any assistance our opponents were dismissed for 67. Wedd’s 
medium-paced left arm spin bowling puzzled all the batsmen, and 
he had the excellent figures of 5 for 24. Gabb finished off the innings 
by taking 3 wickets for no runs. 


St. BARTHOLOMEW’s HospitraL v. HAMPSTEAD. 
Result: Draw. 

May roth, 1930, at Winchmore Hill. 

The Hospital batted first on a soft wicket. The first wicket soon. 
fell, but Nunn, receiving good support from Gilbert, batted confi- 
dently and made runs quickly in spite of the slow condition of the 
outfield. Having contributed 30 out of the first 40 he had the mis- 
fortune to tread on his wicket. Gilbert and Wedd added 33 runs 
between them, but after this the batting went to pieces on a wicket 
which had now definitely begun to assist the bowlers, and the innings 
closed for the small total of 95. 

The Hampstead innings opened disastrously, and 5 wickets fell 
with only 20 runs on the board. Mackie and Gray carried the score 
to 34 without further loss, when the rain put an end to an interesting 
situation. 
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St. BARTHOLOMEW’s HospITaAL v. WINCHMORE Hitt C.C. 
Result : Won by 134 runs. 

May 19th, 1930, at Winchmore Hill. 

The Hospital again batted first, and in spite of losing the first 
wicket with only one run scored, the total reached 208. Nunn and 
Gilbert both batted delightfully and contributed 51 and 57 respec- 
tively. Wedd hit up 51 runs in 35 minutes, and Gabb made 26. 
Winchmore Hill had 4 wickets down with 8 runs on the board, and 
had only carried their score to 74 when the tenth wicket fell. Gabb 
was mainly responsible fer this collapse, taking 5 wickets for 18 runs. 
Hay-Shunker took 3 for 7. 


Past v. PRESENT. 

The Past v. Present Cricket Match will take place at Winchmore 
Hill on Saturday, June 14th. Will those members of the ‘‘ Past ” 
wishing to play please communicate with Dr. Geoffrey Bourne, 
25, Harley Street ? 


ATHLETIC CLUB, 
ATHLETIC MatcHu v. St. THomas’s Hospirat v. BARCLAY’S BANK’ 
Held at Norbury on Wednesday, May 14th. 
The weather conditions were excellent, though owing to the recent 
rain the track was a little dead. 


The featur2 of the evening was the splendid running by the Bart.’s | 


men, who showed promising form for so early in the season. 
We were successful in winning all the track events and the weight, 
only being beaten in the high and long jumps. 


Unfortunately we were without a representative in the high jump. | 


There is every prospect of our winning the Inter-Hospital Sports 
at Stamford Bridge on June 5th. Though we have always been in 
the running for the championship, we have not been successful on 
the last few occasions. 

Result: St. Bartholomew’s, 19} pts. ; 


St. Thomas’s, 14} pts.; 
Barclay’s Bank, 13 pts. 


110 Yards Relay (J. H. Pierre, J. J. Youngman, H. W. Rodgers, | 


J. R. Hill): won. 

880 Yards Relay (C. E. D. Goodhart, A. Papert, W. D. Coltart) : 
won. 

440 Yards Relay (W. F. Jopling, A. W. Langford, C. E. D. 
Goodhart): won. 


won. 
Long Jump (H. W. Rodgers, J. H. Pierre) : 
High Jump (did not compete) : lost. 
Weight (G. W. Wedd, 1; J. H. Pierre, 2; J. Shields, 3): won. 
One Mile Medley Race (J. R. Strong, W. D. Coltart, J. R. Hill, 
H. B. Lee): won. 


lost. 


J. R. StRONG 
A. W. LANGFORD 


} Hon. Secs. 


BART.’S MORE THAN FIFTY YEARS AGO. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 
DEAR S1r,—Three months ago I received a letter from a non- 


professional friend in New York asking me if I could gain admission 
to our hospital for a young man on his way from the States, as he 
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One Mile Team (J. R. Strong,1; H. B. Lee, 4; C. O. Barnes, 8): 


had a throat trouble which had greatly interested, and indeed | 


puzzled, surgeons at hospitals in that city. They had been keen to 


operate, but the young man (late of the R.F.A.) wisely much pre- | 


ferred the hands and skill of an English surgeon. Thanks to the 
kindness of the Hospital Steward, the man on his arrival in London 
was quickly handed over to the proper Hospital department. Mr. 
Raven on p. 145 of your May issue tells part of the story of this 
unusual case. This week I have heard that P. W. is back in the 
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of which number my cousin has thoughtfully sent me, knowing of 
my full interest in P. W. and his case. 

Mr. Editor, I am open to correction, but I fully believe that [ 
remain the only man alive (I claim no merit for that fact) who can 
say that he worked on the Staff of our Hospital alongside of 
Dr. Robert Bridges. When I became, on October rst, 1878, H.s., 
Dr. Bridges was a Casualty Physician, and for some weeks at any 
rate we constantly rubbed shoulders of a morning in the Surgery 
which was then at the east corner of the Hospital in Smithfield, nc ir 
to the entrance to St. Bartholomew’s-the-Great, now I believe usd 
as the nurses’ dining-hall, etc. His tall upstanding personality wus 
easily remarked, and his fine face not to be forgotten. I can rec.ll 
no one else of that time in the Surgery. I suppose his amusing 
article much mentioned by “St. D.” as in the Hospital Reports (18> %) 
may have stamped him on my mind; it certainly caused soi. 
lifting of eyebrows, and maybe pained surprise to Sir Sydney Water]: \ 
the Treasurer and to the Almoners, and others who then ran te 
Hospital, as a plain statement of fact will do all the world over. 

In the year 1878-79 there were (as had long been the case) fe ir 
House Surgeons, who admirably did the full work, which it now tal °s 
ten gentlemen to do, I dare say equally well. Dr. Bridges must have 
constantly seen them all, even if he did not write Latin hymns on 1s 
—worthy of it though we undoubtedly were. 

Mr. Luther Holden’s H.S. was Mr. Allen Dingley, who later 
married a sister, and worked in the Bloomsbury district, where \¢ 
joined his father. Mr. Savory’s (Sir William; he was not tie 
Sunday-school teacher kind of man as seen in his portrait in tie 
Great Hall—far from that) H.S. was Mr. Bruce Clark, affectionat: ly 
remembered, and rightly so, by many on the Staff and in the Schovl. 
Mr. George Callender, F.R.S., was my full surgeon, to whom I owe 
very much; he paid a long visit that year to the U.S.A. and did 
at sea on the way back, so I had much (and happy) dealings with 
Mr. Alfred Willett. Mr. Stacey Burn (he anon practising at Ric- 
mond, Surrey) was H.S. to Mr. Tom (Sir Thomas) Smith. \We 
four men hung together the whole of the twelve months, and that 
was a quite unusual state of affairs, and we all lived happily to t-ll 
the tale. 

In an article in the 1880 volume of the Hospital Reports I wrote 
of the surgical work done that year in Mr. Callender’s wards, on his 
special line of antiseptics. I expect that many were surprised thit 
‘*the beetle also lifted up its leg,’’ and that I was so bold as to write 
in that classic publication, which Reports I suppose still continue * 

“St. D.” tells us that Dr. Bridges dedicated a Latin poem to Dr. 
Patrick Black, who, as Senior Physician in those days, lectured to 
us on medicine. On one such occasion he told us that Cambridze 
had once been visited by a bad attack of mumps, and that it was 
reported that there was not a sound testicle in the whole University: - 
on hearing that we wept. Dr. Church (he has a stanza) I often mit 
in the wards; he must have been assistant physician to Dr. Southey, 
for whom I clerked. He became Sir William, and was held in very 
high esteem (P.R.C.P.), but he did not overmuch scintillate to us 
mere students. For Mr. Willett (ditto) everyone must have had a 
great regard; he was most kind to me when he was my chief tho-e 
months ; he had great stirling worth even if he had not much pow:t 
to teach. Mr. John Langton (ditto) I heard give his first lecture 
on anatomy. Mr. Tom Smith had given the set before Christmis 
(1873-4), and had told us in the first lecture I ever heard at the 
Hospital ‘‘ that public billiards were the devil.’”’ That is the only 
anatomical fact which I still recall. It was real sound advice fir 
a first year’s student, especially as there were at that time many 
decoys hanging round the Medical School—chronics, vear after year 
Soon after that time they were rounded up and got rid of, to tie 
great advantage of all—‘ perpetual students’”’ of the very wor-t 


| type. 


U.S.A., and he is full of delight and praise at all the attention he | 


received at the Hospital, and at the great kindness of those in 


‘“‘ Abernethy,” in which ward he was three times an in-patient. All | 
along the man was not a little proud and pleased that his case over | 


here also caused a good deal of interest and discussion, both surgical | Great Hall) had an ever-ready wit of his own and to the point, aid 
No one would wish to deny him that satisfaction. | 


and pathological. 

Now I should not have troubled you with the above note had I 
not wished to ask for permission to make a few running comments 
upon the very illuminating and erudite article you also publish in 
May, signed “St. D.,”” concerning the late Dr. Robert Bridges, 
O.M. and Poet Laureate, a former student of our Hospital, a copy 


| theatre. 


| which, as a born Sussex man, was natural. 


Dr. Brunton (Sir Lauder—a Scot, much loved) also has a Latin 
verse quoted by ‘‘St.D.”’ He is said once to have taken a teaspoonf 11 
of croton oil in tea as he had been assured that in that cheerful c..p 
all drastic effects were at least much mitigated. He did live to t:!] 
the tale, but I have in my excellent memory no details. Dr. Brunten 
revelled in materia medica and wrote a great book, much of whi: h 
Mr. Tom Smith said to us was as useful as to know how to make a 
surgeon’s knife. Sir Thomas (also quite unlike his picture in tic 


a great cheer on ‘‘life’s hard highway ”’ round the wards and in tie 
I dressed for him for three months, Mr. Mark Vernon, ‘f 
Horsham (Sussex) being my H.S.; he was real good at his jo., 
I greatly iear that he 
has (like all the others I have mentioned) passed on to the higher and 
fuller life, to our great loss. 
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I lived in college my first year, and the much-esteemed Mr. Morrant | 
Baker was Warden. Later Dr. Norman Moore (Sir Norman, Bart., | 
President also of the College of Physicians) was Warden, my great | 
ind good and most valued dear friend, the Historian, and devout 
over of our Hospital and of Cambridge. : 

“St. D.” has, by his article, awakened many memories long asleep. 
{ ask to be allowed to tel] one more. Sir Thomas Smith tock me 
I suppose when I was his dresser) to help Sir James Paget at what 
was to be his final operation. This took place in a very ordinary 
smallish back bedroom in the Russell Square district, and a man 
was cut for stone and just replaced in the bed. I linked up with the 
two famous surgeons at 1, Harwood Place, Hanover Square, where 
sir James Paget lived, and we three went in his carriage and pair 
to the patient’s house. En route Sir James had his luncheon,a cut-up 
partridge in a covered silver dish: he ate it with his fingers and threw 
the bones out of the window into Oxford Street as we drove along. 
{ cannot recall if hands were washed before or after the operation, 
nor did I ever hear how the patient fared. 1 did not receive a fee, 
but I did feel then (and especially since) greatly honoured by the 
compliment paid me, as Sir James Paget had the reputation all 
the world over as the greatest surgeon of his day and generation. 
Sir Thomas (of blessed memory) was always real good to me, and 
helpful. From these two famous men in our profession, as from 
many scores of Bart.’s men, on the Staff and not on the Staff, all 
over the land for years I received many acts of great friendliness 
and kindness after, when in October, 1879, I joined my father in his 
large practice at Hastings, and for the years I worked hard there 
up to 1907. Some who read these lines may even recall the famous 
‘* Bart.’s Teas’”’ at Hastings, when for seven or eight years running 
(vou always fully reported the fact) the Hospital soccer team came 
to play the Hastings and St. Leonards Amateur Football Club, of 
which I was for nine years the President. The other Bart.’s men of 
the town and district all joined in joyfully entertaining the two 
teams and others at a great spread, at which there was much high 
spirits and song and general excellent good feliowship, to the comfort 
and happiness of everyone there. With compliments and apoiogies 
for the length of my epistle, written with my own hand, 

Iam, 
Yours very truly, 
C. B. GaBs. 


The Royal Societies’ Club, 
S.W.1; 
May 16th, 1930. 


ARISTARCHOS OR ZOILOS? 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 
Sir, 
“* And the Gods of the East made mouths at me.”’ 
We are warned in a recent play that if everyone shouted his troubles 
from the housetops, we would not be able to hear the traffic. 

To well-bred individuals it should be a matter of supreme indif- 
ference whether or not a necrology be adorned with a photograph. 
For in either case there are sure to be people who will be disappointed. 
But the ‘likeness’? which you, Sir, boldly introduce in the May 
issue of the JouRNAL is a quaint companion of a tribute, at once 
graceful and gracious, to one who had been a stranger to the Hospital 
for many long years. Perhaps I am too sensitive to intellectual 
shocks. Perhaps I am old-fashioned. But your illustration, Sir, is 
abominable, and of a sort unlikely to quiet the troubled heart. 
There are those who would have treasured a pleasing photograph 
of the Poet Laureate. How difficult it is for them to comprehend 
the mysterious motives underlying the selection of a photograph ! 
Perhaps the Tuscan proverb may be made to cover a multitude of 
sins: In buying horses and in taking a wife, shut your eyes tight 
and commend yourself to God. 

It is amusing, Sir, to cut down vour choice cedars and to cast 
them into the fire. But I do not profess to be an iconoclast. For 
iconoclasm I have much inclination but little talent. Your editorial 
on ‘‘ Counterfeit Presentments’’ has appeared at an opportune 
moment, and I hope your suggestion will bear fruit. It is, perhaps, 
not generally known that copies of the photographs in the Dispensary 
may be obtained there for eighteen-pence each. Evenin this century 
there are inarticulate hero-worshippers who may be glad of the 
opportunity of obtaining these mementoes of those that taught 
them the Art. 

Mr. Cahen, their photographer, was Demonstrator of Chemistry 
at the Hospital, not of Anatomy. 

I am, Sir, 
Yours faithfully, 
W. R. Bert. 


St. Bartholomew’s Hospital ; 
May 11th, 1930. 
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CHEMICAL METHODS IN CLINICAL MEDICINE. By G. A. Harrison, 
M.D., B.Ch. (London: J. & A. Churchill.) Pp. ix + 534. 
63 Illustrations and 2 colour plates. Price 18s. 


The application of bio-chemistry to the study of disease has 
increased rapidly in recent years, and chemical methods have been 
employed in numerous researches that throw light on problems in 
clinical medicine. Articles reporting these researches, some of 
direct significance to clinical work, others of problematical value, 
appear in medical journals, and the practitioner of medicine, unless 
he has received a special training in bio-chemistry, is unable to decide 
what the new methods really determine, and if they are improve- 
ments for his purposes on the older methods of examination. Those 
who have care of patients are frequently uncertain that they have 
employed every method of investigation that can throw light en 
the condition of their patients and aid them in their therapeutic 
endeavours ; and this uncertainty is at present especially concerned 
with chemical methods. Dr. Harrison has written a book that tells 
of these chemical methods, and he has written it so that the clinician 
need no longer be worried by these doubts and uncertainties. The 
title he has chosen shows that he has tried to do this, and it should 
alone be sufficient to induce many to read the book. The qualitative 
examination of the urine with which every medical man is familiar 
is the starting-point, and the chapters develop naturally as the more 
recent knowledge has extended the older methods in the direction of 
finer distinctions and of accurate quantitations. It frequently 
happens that the changes in the urine found in disease cannot be 
correctly gauged or clearly comprehended unless the presence in 
the blood of the substances concerned be ascertained or their 
concentrations determined. Chapters describing the methods of 
chemical] examination of the blood and their interpretations follow 
naturally after the chapters on the examination of the urine. The 
final chapters deal with the cerebro-spinal fluid, gastric and duodenal 
contents, feces and estimations of metabolism. If many of the 
methods are beyond the skill and equipment of most clinical workers 
they are all methods that they will ask their bio-chemical colleagues 
to perform for them, and if the ¢etails of technical methods and of 
calculations are in many instances of little value to the average 
clinician, those portions of the chapters that deal with interpretation 
are of great value to all. In each chapter the author has sketched 
the physiological significance of the substance under discussion, the 
variations that occur in health and in disease, the methods to be 
employed in qualitative and quantitative analysis and the interpre- 
tation of the results. Throughout the book Dr. Harrison has indi- 
cated that the burden of diagnosis lies with the clinician, that bio- 
chemistry can help him by providing certain facts, but that the 
clinician must know something more than he has hitherto if he is 
to make use of the facts that chemistry provides. There is never any 
implication that the laboratory of the chemical pathologist can 
provide short cuts to diagnosis and treatment ; on the contrary the 
book is a stimulus to the clinician that he should know more, so 
that he may make use of the facts which are available, but useless to 
him unless he knows how to interpret them. Although “largely based 
on the writer’s own scheme of lectures and practical classes ”’ there 
is nothing didactic about it; evidence is critically examined and 
references to other authors are adequate. 

The value of a book on a technical subject depends to a large 
extent on the table of ‘“‘ contents ’’ and the “‘ index.”” The headings 
and the sub-headings in the ‘‘ Contents ”’ give a poor indication of 
the scope of the chapters, but the ‘‘ Index ” is a good one. The type 
is large, the illustrations are good, and the formule and the tables 
are well printed ; the book has been worthily produced. It deserves 
a large body of readers and a wide sale ; medical students will find 
it more helpful for their purposes than any other availableon the 
subject, for laboratory workers it will save much searching in many 
books and papers, and all who have care of patients will find in 
it a useful book of reference and a real aid in times of doubt and 
uncertainty. 


Tue PRINCIPLES OF BACTERIOLOGY AND ImmuNITY. By W. W. C. 
Toprey, M.A., M.D., M.Sc., F.R.C.P., and G. S. Witson, M.D., 
M.R.C.P., D.P.H. In two volumes. (London: Edward 
Arnold & Co., 1929.) Pp. 1300. Illustrated. Price 50s. net. 

There has long been a need for a text-book of bacteriology which 
would deal adequately with the various aspects of the science both 
for the medical man and the bacteriologist proper. Too often are 
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the wants of only the former considered, and the latter assumed to 
be the handmaid of the diagnostician. The Principles of Bacteriology 
and Immunity attempts to make good this deficiency, and though 
some aspects must necessarily suffer from condensation in a work 
of this sizc, it succeeds admirably. 

The work is planned in four sections : 

Part I: Bacteria as organisms; their morphology, physiology, 
relation to culture media and disinfectants; and an excellent 
résumé of the serum reactions. 

Part II: Svstematic bacteriology, which contains summaries of 
the characters of the families, tribes and genera, in addition to general 
discussions of the bacterial groups. 

The earlier American classification is for the most part adhered to. 
There is a short summary of our knowledge of the filterable viruses. 

Part III consists of a critical review of the views on the phenomena 
of infection and resistance, one of the best of its length we have 
read. 

The applications ot bacteriology to the pathology and epidemio- 
logy of disease in man and animals is fully treated in Part IV. It 
includes a description of the diseases due to spirochetes and _ fil- 
terable viruses, and concludes with chapters on the normal flora of 
the human body, and the bacteriology of soil, water and food-stuffs. 

The work is intended for students, and should prove of value to those 
who wish for more knowledge of bacteriology than a medical educa- 
tion can give them, and to those working for diplomas in public 
health, hygiene, tropical medicine and bacteriology. Not only is 
it valuable as an exposition of a wide field, but as an example of the 
critical method of approaching a subject as yet in the process of being 
co-ordinated into a science. 

The bibliography is full, and the references to it in the text enough 
to enable the reader to pursue any particular point he wishes. There 
is an index to both volumes. 


A TeExtT-BooK OF HyGIENE. By J. R. Currtre, M.D., D.P.H., 
M.R.C.P., Professor of Public Health, University of Glasgow. 
(Edinburgh: E. & S. Livingstone, 1930.) Pp. xviii + 844. 
110 Illustrations. Price 27s. net. 

It is claimed for this newcomer that it is designed ‘‘ to present an 
account of present-day hygiene which will meet the requirements 
of students of medicine studying hygiene or public health under the 
medical curriculum, and will at the same time be of service to can- 
didates for Parts I and II of the examination for the Diploma in 
Public Health or degrees in Sanitary Science.” 

So far as it is possible to achieve such an object Prof. Currie may 
be said to have succeeded, but it must be obvious to all experienced 
teachers that the possibilities of success are extremely limited. 
All students in medicine, especially those reading under the personal 
direction and advice of a teacher, would find in this book an excellent 
and interesting survey of the subject. The book is beautifully 
printed and well illustrated, and generally speaking, the essential 
facts are presented in an attractive and thoroughly lucid fashion. 
Candidates for the D.P.H. also are provided in these 831 pages with 
a very large proportion of their requirements set out in a manner 
which is far above the average. 

The legal matter is usefully broken up and presented in association 
with the subject to which it relates. 

Criticisms even of such an admirable production as this are 
inevitable. It may be hoped that in future editions the death-rate 
among infants will be described as ‘‘ infant’? and not “ infantile ”’ 
mortality. The index needs revision. Even such an important 
subject as goitre (which is dealt with in an excellent summary 
occupying some four pages) is entirely omitted from the index. 
From an attractive section on foods and dicts it must have been an 
accident which led to the omission of any reference to infant feeding. 
In connection with the control or prevention of puerperal sepsis the 
important part likely to be played in the future in the discovery and 
climination of the ‘* carrier ’’ is omitted, although reference is made 
to the subject when discussing the causes of the infecticn. 

In his useful section upon air and ventilation Prof. Currie is to be 
congratulated specially upon his retention of the indicator value of 
CO, in determining the sufficiency of ventilation from a health point 
of view. The part played by heat exchange in producing the imme- 
diate ill-effects of bad ventilation is not the whole of the story. 
The necessary physical standards can be maintained without having 
any effect upon the spray-borne infection which floats in the atmo- 
sphere of badly ventilated rooms. This danger can only be removed 
by displacing the foul air and replacing it with fresh. Although the 
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presence of the excess CO, does not itself cause the immediate dis- 
comforts produced by bad ventilation, yet its presence above thi 
permissible limit indicates danger, and calls for improved methods 
of ventilation. 


CLINICAL ATLAS OF BLoop Diseases. By A. Piney, M.D., M.R.C.P. 
and STANLEY Wyarpb, M.D., M.R.C.P. (London: J. & A 
Churchill, 1930.) Pp. xv + 98. Plates 36. Price 7s. 6d. 

This ‘‘ Clinical Atlas”’ satisfies a long-felt want in short and reason- 
ably priced monographs. The scheme of the book is to render in 
list and picture short accounts of the main signs and symptoms which 
constitute the different blood diseases. Such a shorthand method 
has its limitations, for even blood diseases, each apparently sealec 
with the seal of its own peculiar blood-film, have a way of eluding 
simple and definite classification. One of the authors has alread, 
contributed to the ‘‘ Recent Advances ”’ series a stimulating account 
of hematology ; his opinion upon the genesis of the cellular con 
stituents of blood are there expressed in full detail. The user of this 
Atlas would be well advised to refer to the fuller work, for Dr. 
Piney’s opinions, though they are not acceptable to all workers it 
this field, merit the greatest respect. The way of progress is through 
definition of opinion, and Dr. Piney states his opinion in a clear and 
understandable way. 

The descriptions in this book are terse, the pictures show clear] 
the salient features of the different blood-films, and the glossary oi 
hematological terms is, in these days, almost a necessity. Al 
extremely useful book. 


SyNoPsis OF SuRGERY. By E. W. Hey-Groves, M.S., B.Sc., 
F.R.C.S.(Eng.).. Ninth edition, revised. (Bristol: John 
Wright & Sons, 1930.) Pp. x + 676. Price 17s. 6d. 

The compilation of a book which covers the whole field of surgery 
in a concise form and yet is not merely a ‘‘ cram ”’-book is a difficult 
matter, but the fact that this synopsis has run through nine editions 
since its appearance in 1908 is a sufficient recommendation of its 
merits. 

This edition, which has been completely revised and brought 
up-to-date, maintains the arrangement of the previous ones. It 
may be useful to describe the lay-out for those unfamiliar with the 
book. The subjects are arranged in an orderly manner (following 
the method of Rose and Carless, which may well be used as a com- 
panion text-book), and the use of type of various sizes assists in the 
tabulated form ; near the end is a method for the differential diagnosis 
of an inguino-scrotal swelling, and the work concludes with a very 
fullindex and some excellent pages on surgical anatomy, though it is 
a pity that a list of centres of ossification is not added. 

It will only be necessary to describe the additional matter in this 
edition. The use of radium in the treatment of malignant disease 
is discussed, though it is not mentioned in carcinoma of the rectum. 
The tannic acid treatment of burns and the injection treatment of 
varicose veins is described. The chapter on anesthesia has been 
rewritten, and contains excellent descriptions of infiltration and spinal 
anesthesia and such recent methods as ‘‘ Avertin.’’ There are 
many other additions, and the book may be thoroughly recommended 
for the purposes of revision in the last few months prior to meeting 
the examiners. The only point which calls for serious criticism is 
the illustrations. Those which are purely diagrammatic are excel- 
lent, but there are many drawings of pathological specimens which 
serve no useful purpose, and a much reduced block of a normal 
pyelogram might equally well be a photograph of the Albert Memorial 
in a dense fog ! 


AIDS TO ORTHOP.EDIC SURGERY. By Eric A. Crook, M.Ch., F.R.C.S. 
(London: Bailliére, Tindall & Cox, 1929.) (Students’ Aids 
Series.) Pp. viii-+ 232. Price 3s. 6d. 

This little book, one of the Students’ Aids Series, is clearly 
written. The commoner lesions of orthopedic surgery are amply 
described and many rarities are briefly dealt with. 

The teaching is dogmatic, but an author who gives so much 
information in so little space must, of necessity, be dogmatic. 

The section on Injuries is particularly concisely and methodically 
set out, but the information in the chapter on Ossification of 
Epiphyses would have been more appropriately given with the 
anatomical discussion of each fracture. The notes on First Aid in 
Fractures are very useful. The last chapter on Orthpadic Apparatus 
is a good addition, which might with advantage have been 
lengthened. 
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ANATOMY, DESCRIPTIVE AND APPLIED. By HENRY Gray, F.R.S., 
F.R.C.S., formerly Lecturer in Anatomy at St. George’s Hospital 
Medical School, London. Twenty-fourth edition. Edited by 
T. B. Jonunston, M.B., Ch.B., Professor of Anatomy in Guy’s 
Hospital Medical School, University of London. (London: 
Longmans Green & Co., 1930.) Pp. xvi -+ 1466. 1301 illustra- 
tions, of which 607 are coloured. Price 42s. 


It is now seventy-two years since Gray’s Anatomy first appeared, 
consisting of 750 pages. The twenty-fourth edition has nearly 
doubled the original size and quadrupled the number of illustrations. 
The book has become world-famous, and it still more than holds its 
own among the standard text-books of anatomy. This edition has 
been thoroughly revised and brought up to date by Prof. Johnston, 
who has re-written the section dealing with the central nervous 
system. Acknowledgment is made in the preface to Prof. G. Elliott 
Smith, whose work and views have so profoundly influenced neurology 
in recent years. 
enhanced by the criticisms and suggestions of Prof. W. E. le Gros 
Clark. The embryology section also has been re-written. Over a 
hundred new illustrations have been added. Specially valuable are 
the four full-page plates which show the relations of the peritoneum. 
Several of the paragraphs devoted to applied anatomy have been 
curtailed. Apart from these changes the book is practically un- 
altered. The index has been revised by Mr. C. R. E. Freezer. 


Tue EsseEnTIALS OF HistoLtocy. By Sir E. SHARPEY-SCHAFER and 
H. M. Carteton. Twelfth edition. (London: Longmans, 
Green & Co., 1929.) Pp. x + 628. 755 illustrations. Price 
15s. net. 

In preparing the twelfth edition of this book the author has had 
the aid of Dr. H. M. Carleton, Lecturer on Histology in the University 
of Oxford. The book fully maintains its reputation as a classic 
in normal histology, and the illustrations throughout are frequent 
and clear. The various tissues of the body are discussed in turn ; 
that on the blood contains details as to blood-counting, and also 
embodies the recent work on hemapoiesis. An appendix contains 
a most useful account of methods used in histology. 
invaluable to the student of the subject in the pre-clinical years, 
and is also a standard reference for normal histology during later 
pathological studies, 


THE PHYSIOLOGICAL PRINCIPLES OF HyproLocy. By R. G. 
Gorvon, M.D., D.Sc., F.R.C.P.(Edin.), and F. G. THomson, 
M.A., M.D., F.R.C.P. (London: Jonathan Cape, Ltd., The 
Modern Treatment Series, 1930.) Pp. 131. Price 5s. 


“Our Sister Water,” said St. Francis, ‘‘is very serviceable unto 
us,”’ and this book provides abundant evidence of one aspect of the 
truth of his statement. The principles of hydrology are presented 
in a concise and unbiassed manner, and the indications and contra- 
indications for the various types of hydrotherapy discussed from 
first principles. 

Perhaps, considering the size and purpose of the book, the authors 
devote too much space to pure pathology (which, we think, tends to 
become impure when that vague phrase “ toxic absorption ”’ occurs 
too frequently), but this, after all, is a small error. 
book possesses two relatively rare assets for a medical publication— 
its production is pleasing, and its contents sprinkled with a refreshing 
sense of humour. Why must most medical books have such unpre- 
possessing exteriors and such insipid contents ? 

We must congratulate both the authors and the publishers on this 
production. 


THE Puysics oF X-Ray THEeRAPy. By W. V. Mayneorp, M.Sc. 
(London: J. & A. Churchill, 1929.) Pp. viii + 177. 106 
illustrations. Price ros. 6d. 

In this short book the author has concerned himself mainly with 
the physical aspects and practical application of the measurements 
of X-ray dosage. From the wide field of theoretical physics he has 
gathered the facts and theories likely to be of value and interest to 
the radiologist, or to students of the subject. 

The purely physical portions have been reduced to a bare minimum, 
and are introduced to lead up to the consideration of practical X-ray 
Measurement in therapy. This has been done extremely well, and 
could hardly be bettered. The explanations are lucid and brief, and 
the condensation is not at all noticeable whilst reading the book. 
A volume of this type can hardly be expected to “ read like a novel,” 
but the style is refreshing and attractive, and the analogies used to 
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help with the more abstruse considerations do a good deal towards 
allaying one’s fears of modern physics. 
Many diagrams and graphs are included to illustrate the various 
points that the author wishes to make, and a full index is provided. 
This is a book that can be recommended as likely to be of help and 
interest to anyone concerned with X-rav treatment. 


By Eve.tyn C. PEARCE. 
Faber and Faber, Ltd.) Price 5s. 

This little book of under two hundred pages is intended by its 
writer for the use of nurses working for their finals, but it is worthier 
of a wider public than that. Every student should realize that in 
after life, particularly if he becomes a general practitioner, he will be 
called upon to give advice to his patients on matters of nursing, and 
his reputation will suffer if he is unable to do so. 

No student, be he qualified or not, would be wasting his time if he 
read this book and stored in his memory the practical points outlined 
therein. 

The book’s chief merit lies in the eminently practical way in which 
itis written. Details of nursing are given fully, and many little tips 
known only to a good, experienced nurse crop up page after page. 
Among many good things is the emphasis laid on the place of sleep 
in the treatment of fevers ; the importance of the care of the mouth 
and tongue is also insisted on. The treatment of fevers in the open 
air is commended highly ; surely this is a path which might be more 
fully explored than it has been up to the present. The nursing of a 
fever case at home is dealt with at some length and cannot but be 
of the greatest use to nurses and doctors alike. 


(London : 


A Dictionary OF DENTAL DISEASES AND TREATMENT. 
FLEMING McAsn, L.D.S., L.R.C.P., L.R.C.S. 
C. Black, Ltd., 1930.) Pp. 285. Price 7s. 6d. 
This is a small reference book, and consists of short articles 
arranged in alphabetical order of subjects. Although it is intended 
primarily for dental students and practising dentists, there is much 
in it of interest to medical practitioners, such, for instance, as the 
diagnosis of the cause of pain in the face orneck. Itis concisely and 
pleasantly written and is an excellent little book for its purpose. 


By I. 
(London: A. & 


HANDBOOK FOR RECENTLY QUALIFIED MEDICAL PRACTITIONERS. 
Published by the British Medical Association. Pp. 168 + xvi. 
Price 3s. 6d. 


Every Bart.’s man will eventually have to decide what he is going 
to do when he leaves the Hospital. The answer to this question 
needs to be well thought out, and some aid may be required in coming 
to a decision. This little volume, issued by the British Medical 
Association, is extremely helpful, and can be obtained gratis by those 
attending the meetings of welcome given by the local branch of the 
Association to senior students and recently qualified men, or direct 
on application to the Financial Secretary at the House, Tavistock 
Square, W.C. 1, price as quoted above. 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Bacu, Francis, M.D. ‘On the Clinical Significance of Right 
Branch Bundle Block.” Quarterly Journal of Medicine, April, 
1930. 

BrockMAN, R. STLEGER, M.Chir., F.R.C.S. ‘‘Aneurysm of the Splenic 
Artery.” British Journal of Surgery, April, 1930. 

Brown, W. Lanapon, M.D., F.R.C.P., with the Collaboration of 
R. Hitton, M.A., M.B., M.R.C.P. Physiological Principles in 
Treatment, 6th edition. London: Bailliére, Tindall & Cox, 
1930. 

CaMMIDGE, P. J., M.D., M.R.C.S., L.R.C.P. ‘Chronic Hypo- 
glycemia.” British Medical Journal, May 3rd, 1930. 

Capps, F. C. W., F.R.C.S. ‘‘ Swellings in Larynx attributed to Gas 
Poisoning.”’ Proceedings of the Royal Society of Medicine, 
April, 1930. 

——— ‘Syphiloma of Larynx.” 


Proceedings of the Royal Society 
of Medicine, April, 1930. 
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CARMICHAEL, E. ARNOLD, M.D., M.R.C.P.(Lond.), F.R.C.P.(Edin.). 
See We tts and CARMICHAEL. 
Cuopra, R. N., M.A., M.D., I.M.S. (and Dutt, A. T.). 


Variations in the Alkaloidal Content of Indian Ephedra.” 
Indian Journal of Medical Research, January, 1930. | 
“Prognosis in | 


CocHRANE, R. G., M.D., M.R.C.P., D.T.M.&H. 

Leprosy.” Leprosy Review, January, 1930. 
‘““The Choice of Hydnocarpus Preparation.” 

Review, April, 1930. 

Evans, Frankis T., M.B., B.S. 
Thoracic Surgery.” 
April, 1930. 

Gask, GrEorRGE E., C.M.G., D.S.O., F.R.C.S. 
Problem.” Clinical Journal, April 9th, 1930. 

GorDON, MERvyN, C.M.G., D.M., F.R.S. ‘‘ Discussion on Actino- 
mycosis Common to Man and Animals.” Proceedings of the 
Roval Society of Medicine, April, 1930. 

GorbDON-Watson, Sir CHARLES, K.B.E., C.M.G., F.R.C.S. 
Treatment of Carcinoma of the Rectum with Radium; with an 
Introduction on the Spread of Cancer of the Rectum.” 
Journal of Surgery, April, 1930. 

HADFIELD, GEOFFREY, M.D., M.R.C.P. ‘“‘ Fat Necrosis of the 
Breast.” British Journal of Surgery, April, 1930. 

Haves, H. W.,M.D. ‘“‘ Discussion on Bath Reactions in Spa Treat- 
ment.” Proceedings of the Royal Society of Medicine, April, 
1930. 
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EXAMINATIONS, ETC. 
University of Oxford. 


The following degrees have been conferred : 
D.M.—Walsh, R. A. 
B.M.—Pearson, M. G. 


University of Cambridge. 
The following degrees have been conferred : 
M.D.—Chadwick, N. E., Struthers, J. A. 
B.Chir.—Wright, B. 
Royal College of Physicians. 


The following has been admitted a Member: Posel, M. M. 
The following have been elected Fellows: Crowley, 


R.. ., 
Abrahams, A. 


Royal College of Physicians of Edinburgh. 
The following has been elected to the Fellowship : Gray, A. O. 


Conjoint Examination Board. 


The following have completed the examinations for the Diplomas | 


OF SLRTS., C.BC.P. : 

Beattie, D. A., Church, W. F., Coorland, H., Fawcett, R. E. M., 
Frederick, E. V., Hay, D., Kendall, N. F., Leaver, R. H., Little, 
G. S. R., Mandelstam, M., Morgan, J. B. S., Oxley, P. M., Risk, R.S., 
Robb-Smith, A. H. T., Roberton, H. E. W., Ross, K. M. 


CHANGES OF ADDRESS. 


Gow, A. E., 3, Upper Harley Street, N.W.1. (Tel. Welbeck 1712.) 

Lowe, G. J. R., 2, Curle Avenue, Lincoln. (Tel. No. 283.) 

MAcDONALD, A. R., 6, Queen’s Club Terrace, Kensington, W. 14. 
(Tel. Fulham 3122.) 

SHANNON, H., 194, Wattletree Road, Malvern, S.E. 4, Victoria, 
Australia. 

Simmons, H. C., Karreebosch, P.O. Kromdraai, South Africa. 

Stor, G. M., 26, Harley Street, W.1. (Tel. Langham 2252.) 

Sottau, H. K. V., Craigmillar, Crofts Lea Park, Ilfracombe. 

Wa su, R. A., Stucley House, Great West Road, Lampton, Middlesex. 

WILLoucHBy, H. M., ‘“‘ Kowloon,’ Old Road West, Gravesend. 
(Tel. Gravesend 626.) 


APPOINTMENTS. 


Davies, J. LLEWELLYN, M.B., B.Ch.(Cantab.), F.R.C.S., appointed 
Honorary Assistant Surgeon, The Children’s Hospital, Nottingham. 

JEAFFRESON, B. L., M.D.(Lond.), F.R.C.S., appointed Tutor in 
Obstetrics and Gynecology, University of Leeds. i 


Rotn, E. J. H., M.R.C.S., L.R.C.P., D.M.R.E.(Cantab.), appointed 


Radiologist to the Freemasons Hospital, London. 


| SHannon, H., M.D.(Lond.), D.P.H.(Oxon.), appointed Senior Assis- 


“‘ Seasonal | 
| SKEGGs, 


Leprosy | 


“The | 


British | 


tant, Alfred Hospital, and Honorary Physician, Austin Hospital, 
Melbourne. 
B. Lynpon, M.R.C.S., L.R.C.P., appointed Honorary 
Anesthetist to North Hertfordshire and South Bedfordshire 
Hospital. 


BIRTHS. 


3 ‘ _. | Aticutn.—On Easter Day, 1930, at 48, Birch Grove, Acton, to Louise 
“Discussion on Anesthesia in | 


Maude, wife of F. M. Allchin, M.B.(Lond.)—a son. 

Cuave Cox.—On Saturday, May 17th, 1930, to Dr. and Mrs. Chave 
Cox, of 137, Hornsey Lane, N. 6—the gift of a daughter. 

CocHRANE.—On May Ist, 1930, to Dr. Robert G. and Mrs. Cochrane, 
Orpington—a son. 

Ditton.—On April 21st, 1930, at Stonefield, Blackheath, to Mai. 
wife of Dr. John Dillon—a son. 

MAvuRICcE-SMITH.—On May 4th, ‘1930, at Etheldreda House, Ely, 
Cambs, the wife of Dr. K. S. Maurice-Smith, of a son. 

Pipcock.—On May 8th, 1930, at The Friary, Winchester, to Mar- 
garet (née Griffith), wife of B. Henzell Pidcock, M.B., B.S., F.R.C.S. 

—twin sons. 

RussELL.—On April 2oth, 1930, to Lilian May (née Longmore- 
Mavius), wife of H. G. Bedford Russell, F.R.C.S., 86, Harley 
Street—a son. 


MARRIAGE. 


Watk—Lvucas.—On April 23rd, 1930, in London, Alexander Walk, 


M.D., to Barbara Valentine Lucas, M.D. 


SILVER WEDDING. 


| Hinps-HowELL—GuLLanp.—On April 25th, 1905, at St. John’s 


Church, Edinburgh, Conrad Meredyth Hinds-Howell to Mabel 
Dalton Gulland. Present address: 145, Harley Street, London, 
W.1. 


DEATHS. 


| AGNEW.—On May 18th, 1930, at Bishops Stortford, Dr. Edward 


Dalton Agnew, youngest son of the late Major-General Agnew, 
Bengal Staff Corps, aged 72. . 

ArRmiIt.—On March 12th, 1930, at Sydney, New South Wales, Henry 
William Armit, aged 59. 


| Batpocx.—On May 16th, 1930, at 272, Earl’s Court Road, Alfred 


Baldock, M.B., son of the late John and Lavinia Baldock, aged 80. 


| BripGMan.—On May roth, 1930, at Broomfield, Dawlish, Henry 


Edward Bridgman, M.R.C.S., L.R.C.P., formerly of Burton-on- 
Trent, aged 80. 


CapELL.—On Sunday, April 13th, 1930, suddenly, at 34, High Street, 


Abertridwr, South Wales, John Capell, M.B., B.S.(Lond.), late 
of Blackheath and Edgware Road. 

GARDNER.—On April 29th, 1930, William Thomas Gardner, M.D., 
of Woodend, Lymington, aged 72, son of the late William and 
Rebecca Gardner, of Heddon, Bournemouth. 

Harper.—On May goth, 1930, at 11, Arlington Road, Eastbourne, 
Alexander Harper, M.D., beloved husband of Evelyn Harper, 
aged 69. 


| Moore.—On April 27th, 1930, at 21, De Montfort Street, Leicester, 


Charles Arthur Moore, M.D., aged 78. 
SANDILANDS.—On May 8th, 1930, suddenly, at 4, Gayton Crescent, 
Hampstead, John Edward Sandilands, M.C., M.D. 
STURMER.—On May 14th, 1930, at 7, Beaufort Road, Clifton, Bristol, 
Arthur James Sturmer, Lieut.-Col. I.M.S. (retired), aged 79. 
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